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NEUTRAL, SOLUBLE SULPHATHIAZOLE DERIVATIVE 


W This potent derivative of sulphathiazole for parenteral administration and topical 
Mob application is free from the disadvantages of the highly alkaline sodium salts of 


sulphonamides. 

The chief clinical indication is to initiate therapy in patients who are acutely i!l or to 

treat patients who, on account of vomiting or unconsciousness, are unable to take a 
MANUFACTURED BY sulphonamide by mouth. 


= Boxes of 6 and 25 x 5 c.c. ampoules. Multi-dose containers of 25 c.c. 
MAY & BAKER LTD. Each 5 ¢.c. contains the equivalent of | gramme sulphathiazole. 
PHARMACEUTICAL SPECIALITIES nil hd BAKER) LTD., DAGENHAM 


With 132 Illustrations Demy 8vo 15s. net ; postage 7d. ] 


ONNIN’ FRACTURES 
DISEASE IN GENERAL PRACTICE A OUTLINE 
By PHILIP ELLMAN, M.D., F.R.C.P. 
Foreword by Prof. S. LYLE CUMMINS, C.B., C.M.G., M.D. By J. GRANT BONNIN, MB BS FRCS 
London: H. K,. Lew vis & Co. Ltd., 136, Gower-street, W.C.1 NEW SECOND EDITION GREATLY ENLARGED, REVISED 


THROUGHOUT AND WITH MANY NEW ILLUSTRATIONS 
YT OW F OR 7. “This book should certainly be in the hands of all resident 
N By Dr. D doctors handling fractures.”— Post-Graduate Medical Journal 
i Councillor L Cc J McNA E = Small royal 8vo 658 pages 712 illustrations 30s. net 
“ As editors of ‘ Medicine To-day and To-morrow,’ Dr. Stark ; J 
Murray and Mr. L. C. J. McNae have their fingers on the pulse ESOPHA GE AL OBSTRUCT 10 N 
of public health. . . . Appendices usefully i family ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 
allowances, national insurance, industrial i injuries, and ‘ N.H.S.’”’ (including four chapters on Cancer of the Gfsophagus) 
—East Anglian Daily Times By A. LAWRENCE ABEL, M.S. Lond., F.R.C.S. Eng. 
St. Botolph Publishing Co. Ltd., 5, Little Britain, London, E.C.1 Senior Assistant Surgeon, Royal Cancer Hospital 
— Pp. 245 132 Illustrations 2 Col. Plates 30s. net 
Masterful and complete. . . . Cannot be too highly praised.’’ 


By CHARLES AUBREY PANNETT, B.Sc., M.D., ____ Oxford University Press, Amen House, London, E.C.4 
F.R.C.S. SECOND EDITION 
Protesscr of Suse. University of London ; Director of the INTRODUCTION TO 
Surgica nit ary’s ospita , London ; sometime member 
of the Court ef Examiners, R.C.S. Eng., and Examiner to the ISEASES OF THE CHE ST 
Universities of London, Manchester, and Cardiff By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.) 
sive ar Assistant and Demonstrator of Practical 
740 + xii Extensively iilustrated throughout text 35s. net Medicine, St. Bartholomew’s Hospital; Physician, 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 Royal Chest Hospital; Consulting Physician, Royal 


National Sanatoriam, Bournemouth 
NDOCRINE DISORDERS IN CHILDHOOD Demy 8vo 292+xii 66 Half-tone Illustrations 
12s. 6d. net+64. postage 
AND ADOLESCENCE Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 
By H. S. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.) | —.>—... 


ea ° Third Edition 7s. 6d. net + 4d. postage 
Physician, Royal Berkshire Hospital ; 
and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) PBINCIPLES OF MEDICAL STATISTICS 
Sometime Clinical Assistant, Royal Berkshire Hospital By A. BRADFORD HILL, D.Sc., Ph.D. 
g 298 + 48 . 5g , Demy 8vo 189 + viipages 9 Graphs 22 Tables 
Demy 8vo 98 +x pages d 15s. plus postage 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 
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OUR BOOK OF THE MONTH 
RECENT ADVANCES IN CLINICAL PATHOLOGY 


By Various Authors 


Edited by S. C. DYKE, D.M., F.R.C.P., Director of Pathological D: partment, The Royal Hospital, Wolverhamptor 
34 Plates and 19 Text-figures Ready next week "ie 
CLINICAL PATHOLOGY TEXTBOOK OF MIDWIFERY 
By Sirk PHILIP PANTON, M.A., M.B., and J. R. MAKRACK, | By WILFRED SHAW, MLD., F.R.C.S., F.R.C.O.G. Second 
D.S.0., M.C., M.D. Fifth Edition — d. Revised with the } Edition, 4 Plates and 235 Text-figures 2s. 
assistance of H. B MAY, M.B., F.R.C.P. 12 Plates (10 coloured) | 
and 45 Text-figures. Reap next week 21s. THE SCIENCE AND PRACTICE OF SURGERY 
By W. H.C. ROMANIS, F.R.C.S., and P. H. MITCHINER, C.B., 
THE PREMATURE BABY C.B.LE., M.S., F.R.C.S. Seventh Edition. 810 Ilustiations, 
By V. MARY CROSSE, M.D. 14 Illustrations. 10s. 6d. 2 Volumes. 


Each volume 20s. 
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THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration 

of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 
spasm—is always the same. 


Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request POWDERS P: 


for ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862, Telegrams : Felsol, Smith, London 


The effect upon the bronchial musculature that the seat of its bronchial antispasmodic 
is among the selective mechanisms of action is peripheral and due to direct 
action of the drug Cardophylin: it appears depression of bronchial smooth muscle. 


SPECIALLY PREPARED COMPOUND OF THEOPHYLLINE-ETHYLENEDIAMINE 


INDICATIONS 
BRONCHIAL ASTHMA * PAROXYSMAL NOCTURNAL DYSPNOEA 
DISEASES OF THE CARDIO-VASCULAR SYSTEM * OEDEMA 


* 


Im tablets for oral wse, ampoules and suppostorses 
LITERATURE AND SAMPLES ON REQUEST 


Manufactured by 


WHIFFEN & SONS LTD + CARNWATH ROAD - FULHAM - LONDON - S.W.6 
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Vol. 1 120 Illus. 
By Sir JOSEPH BARCROFT 


Director of the Unit of Animal Physiology, Agricultural Research Council 


This book deals primarily with the researches in which the author has played a personal 
part, and with the observations of others germane to this work. 


Its aim is to trace the development of function in the mammalian foetus, never losing 
sight of the fact that one day the call will come and the foetus will be born. 
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Whom shall I ask to be my Executor 
or Trustee ? 


| This is a question which comes to us all. We must find someone whom we 
| can trust implicitly, someone whose ability to complete the task is beyond all 
doubt and whose sympathy will remove any anxiety which may be felt by 
those we leave behind. Barclays Bank fulfils all these requirements and has 
for many years provided a valuable service for its Customers by acting as 


Executor and Trustee, either alone or jointly with others. 


Full information may be obtained from any Branch or from the Trustee Department : 


| 37 KING WILLIAM STREET, LONDON, E.C.4 


BARCLAYS BANK 


|| LIMITED 


NUTRITIONAL 
MacrocyTic ANAMIA 


Nutritional macrocytic anemia is now encountered 
in non-tropical as well as tropical countries. It is 
associated with malnutrition due to poverty, to 
unavailability of foodstuffs, or to voluntary limita- 
tion incurred for religious or other reasons. 


Why impose upon relations and friends the 
onerous duty of acting as your Executors and 
Trustees when Lloyds Bank can offer you the 
services of their expert organization for 
dealing with your estate at a moderate cost ? 
Before making your Will or creating a Trust, 
why not obtain full particulars of such 
services from one of the Offices of the Executor 
and Trustee Department or from any Branch 


of the Bank ? 


1077 


HEAD OFFICE: 71 LOMBARD ST., LONDON, E.C.3 


LIMITED | 
According to current theory this type of anemia is 
EXECUTOR & TRUSTEE | caused by deficiency of vitamins of the B, complex 
as yet unidentified. Marmite contains the essential 
DEPARTMENT factors of the B, group and its striking value in 


the treatment of nutritional macrocytic anemia, 
including the anemias of sprue and cceliac disease, 
may be due to the presence of one or more of 
these components. 


MARMITE 


yeast extract 
contains 

Riboflavin (vitamin Bz) 1°5 mg. per oz. 

Niacin (nicotinic acid) 16°S mg. per oz. 

8d., 2-oz. 1/1, 4-oz. 2/-, 8-oz. 3/3, !6-0z. 59 

Obtainable from Chemists and Grocers 

Special terms for packs for hospitals and welfare centres 


Jars: 


Literature on request 


THE MARMITE FOOD EXTRACT CO. LTD. 
35, Seething Lane, London, E.C.3 
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ABSTRACTS OF WORLD MEDICINE 


Published monthly £3.3.0 


ABSTRACTS OF WORLD SURGERY 
OBSTETRICS AND GYNACOLOGY 


Published monthly £2.2.0 p.a. 
READY JANUARY, 1947 


Published by the B.M.A. and 
conducted under the general direction of 
The Editor of the “ British Medical Journal ” 


Subscriptions to Publishing Manager 


British Medical Association, B. M. A. House 


Tavistock Square, London, W.C.1 


SES Medical Publishers and Booksellers 


BOOKSELLING DEPARTMENT 


A large stock of textbooks and recent literature in all branches-of Medicine and 
Surgery available. 


FOREIGN DEPARTMENT Select stock available. Books not in stock 


obtained from U.S.A. and the Continent (except Germany, Roumania, Bulgaria and 
Albania). 


SECOND-HAND DEPARTMENT 


Large stock of recent editions. Old and rare books sought for and reported. - 
| 140 GOWER STREET, LONDON, W.C.1 


LENDING LIBRARY Annual Subscription from ONE GUINEA. 


PROSPECTUS post free on application. Bi-monthly list of NEW BOOKS and NEW 
EDITIONS added to the Library post free regularly. 


res H. K. LEWIS & Co. Ltd. 


H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, W.C.I 


| Telephone: EUSton 4282 (4 lines) Telegrams: Publicavit, Westcent, London 
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Insulin A.B. 


Insulin A.B. has a world-wide reputation for its strictly 
safeguarded sterility, its carefully standardized strength, 
its freedom from toxic reactions, and its stability in hot 
climates. 
Protamine Zinc Insulin A.B. and Globin Insulin A.B., on 
injection, produce a prolonged action free from the wide 
fluctuations in blood-sugar levels which would follow the 
use of unmodified insulin in doses sufficient to act over 
protracted periods. The action of Globin Insulin A.B. does 
not last quite so long as that of Protamine Zinc Insulin A.B. 
and thus provides a choice of degrees of prolongation. 
INSULIN A.B. 5c.c. vials (20 units percc.). . . W- 
_. GLOBIN INSULIN (with Zinc) A.B. 

Sc.c. vials (40 units perc.c) . 


PROTAMINE ZINC INSULIN A A. B. 
5 c.c. vials (40 Units perc.c.) . . 


Literature on request 


Joint licensees and manufacturers : 
ALLEN & HANBurRys Ltp. THE British DruG Houses 


PARTICULARLY THE INFECTIVE TYPES. 
SS 


BRAND STERILISED SOLUTION 


THE NEW SODIUM BISMUTH 
TARTRATE INJECTION WHICH 
IS GIVING PROMISING RESULTS 


Write for Medical Literature. 


PREPARATIONS 


Fil LTD., MANUFACTURING CHEMISTS, LONDON, E. 2. 
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Amytal 


ISO-AMYL ETHYL BARBITURIC ACID 


in Heart Conditions 


The use of mild sedatives is frequently considered advisable at the onset 
of cardiac failure to allay nervousness and anxiety and ensure adequate 
sleep. ‘Amytal’ brand iso-amyl ethyl barbituric acid effectively controls 
the insomnia which may be encountered in such cases. As with all 
hypnotics, it should be used with discretion in doses just sufficiently 
large to produce normal sleep. 


Supplied in tablets of 4, 4, 4, ?, and 1} grains in bottles of 40 and 500. 
TRADE MARK 


ELI LILLY AND COMPANY LIMITED 
BASINGSTOKE 


FOR INTRANASAL USE 


fy A suspension of microcrystalline 
(‘ Mickraform’) sulphathiazole, 5%, in 
an isotonic solution of ‘ Paredrinex’, 1% 
(pH 5°5 to 6°5) 


The minute size of the ‘Mickraform’ sulphathiazole crystals 


VASOCONSTRICTION 
IN MINUTES... 


BACTERIOSTASIS 
FOR HOURS 


Indicated in 

nasal and sinus 
infections, particularly 
those secondary to 
the common cold; 

also in 
nasopharyngitis 


In ‘Sulfex’ Is an important advantage. Approximately 1/1000 
the mass of the ordinary crystals, they spread over the nasal 
mucosa in a fine, even film which does not quickly wash 
away but remains on infected areas and provides prolonged 
bacteriostasis hour after hour. The ‘Paredrinex’ ensures 
prompt decongestion for ventilation and drainage, and also 
renders the infected areas more accessible to the sulphathiazole. 


Sample and literature sent on request 


MENLEY & JAMES, LIMITED 


123 COLDHARBOUR LANE, LONDON, S.E.5 
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PAIN us 


INTENSELY PERSONAL 


Sympathetic understanding may assuage mental 
anguish, but surcease from physical distress 
can come only from the’ relief of symptomatic 
pain. 

Veganin is particularly well adapted for the 
relief of menstrual distress since it is a syner- 
gistic association of codeine, acetylsalicylic acid 
and phenacetin producing rapid and prolonged 
relief without ill effects. 


When it is necessary to relieve pain without 
incapacitating the patient, try Veganin. 


RESTRICTED SUPPLIES: Owing to the 


. 
shortage of certain supplies and the con- 
sequent limitation of output, chemists 
have been asked to give priority to doctors’ 
prescriptions. Veganin is not advertised 


to the public. 


WILLIAM R. WARNER & CO. LIMITED, POWER ROAD, CHISWICK, LONDON, W.4 
14 


SUPRARENALIN SOLUTION with PROCAINE 
FOR LOCAL ANASTHESIA 


For the convenience of the Physician, THE ARMOUR LABORATORIES 
have available a 1: 50,000 SUPRARENALIN SOLUTION with 2% of 
PROCAINE added. This ready mixed product will save time and effort 
in inducing local and regional anasthesia. 


In using ARMOUR SUPRARENALIN with PROCAINE, the Physician may 
feel confident that he is employing a product that has met the most 


exacting tests as to sterility and anaesthetic potency. 


Available in | cc. ampoules and 20 cc. rubber-capped vials 
Write for Literature to 
THE 


Teleph Telegrams 


(ARMOUR ANO COMPANY L 


LONDON 
27-2 28 FINSBURY SQUARE, LONDON, E.C.2. 
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STOMATITIS 


may be one of the many symptoms of 
sub-clinical vitamin B deficiency. Adminis- 
tration of all the factors of the vitamin B 
complex will satisfactorily overcome the 
vague disturbances which follow a restricted 
diet or when ingestion, absorption and 
utilisation of essential food factors are 


impaired. 


‘BEPLEX’ 


VITAMIN B COMPLEX 
ELIXIR AND CAPSULES 


a JOHN WYETH & BROTHER LIMITED. CLIFTON HOUSE, EUSTON ROAD. LONDON.NW1 


SO 


lor, surface 


‘Decicain’ penetrates the mucous 
membrane deeply and produces 
rapid and prolonged surface anews- 
thesia. It is non-irritant, is stable in 
solution and can be ‘sterilised by 
boiling. 


Ophthalmology: 0.5 per cent solution of 
*Decicain’ serves for a wide variety of pro» 
cedures. It does not dilate the pupil. 


USUAL DOSAGE OF ‘DECICAIN’ 


Rhinolaryngology: Up to | c.c. of a 2 per cent 
solution is adequate for puncture and irrigation 
of sinuses, cauterization and removal of polypi, 
and for examination of the throat. 


Supplied as: 2% in bottles of 
oz. Tablets in tubes of 
Also as substance, 

ointment, lozenges. 


TRADE MARK BRAND OF AMETHOCAINE HCL. 


BAYER PRODUCTS LTD - AFRICA HOUSE - 


KINGSWAY - LONDON - W.C.2 
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A Valuable 
Addition to the Dietary 


A Delicious, Concentrated, Vitamin Food 
for Infants, Children & Adults 


Y presenting valuable nutritive elements 

and important vitamins in a _ delicious 
form, ‘ Vimaltol’ offers special advantages in 
everyday practice to the physician. With its 
sweet orange flavour ‘ Vimaltol’ is readily 
acceptable to every patient. 
* Vimaltol ’ is made from specially prepared malt 
extract of high protein content, yeast—one of 
the richest sources of vitamin B,—and Halibut 
Liver Oil, an important source of vitamins A and 
D. It is also fortified with additional vitamins 
and mineral salts, and is deliciously flavoured 
with orange juice. 


‘Vimaltol’ is standardised to contain in each 

fluid ounce 648 international units of vitamin A 

and 1390 of vitamin D; also 0.3 milligramme 

of vitamin B,, 4 mg. of Niacin (PP vitamin) and 

4-8 mg. of Iron, in a readily assimilated form. 
‘Vimaltol’ has, therefore, an important thera- 
peutic value where the deficiency of certain 
essential food elements in the dietary has resulted 
in abnormal conditions. Its regular use assists 
the development of the growing organism and 
the maintenance of correct metabolism, while 
raising the general resistance against infection. 


‘Vimaltol’ has thus avery wide application 
in general practice for patients of all ages. It 
can be prescribed with advantage at all seasons, 


A liberal supply for clinical trial sent free on request 


A Product of the 


Ovaltine Research Laboratories 
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The HEPATEX 
Liver Extracts 


production... 
and the application 
of proteolysis In 
their manufacture 
has provided | 

preparations of 


Literature gladly sent on re 


Evans Medical  Supplie Ltd 


tholomew Clo 
LONDON ECI 
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Brand 


| ‘SV 


Trade Mark 


| al 
| mpoun 
Acetarsol 


-@)— 


The presence of trichomonads in cases of vaginitis is not always apparent when ordinary 


ginal Co 


methods of examination are employed, but they are so frequently associated with intractable 


leucorrhoea that the use of ‘S.V.C.' may be justified without actual microscopic confirmation. 


TECHNIQUE FOR TABLETS 


Where there is marked inflammation of the | twice daily, but gradually the insertion of 
the tablets is reduced in frequency until 
is given followed by the insertion high up | 
into the vaginal fornices of 2 to 4 tablets of 


‘S.V.C.' At first this should be done 


finally they are given only on the days 


immediately following the menstrual period. 


TECHNIQUE FOR POWDER 


The vagina is wiped dry and painted with a | the powder to be deposited in every fold 
| per cent. solution of gentian violet. After and crevice. 

this has been allowed to dry for a few | Treatment is given daily or every second 
minutes the contents of a container of day. During menstruation twice the 
‘S.V.C." powder are blown into the vagina amount of powder should be employed. 
by means of a powerful powder blower the Insufflation is contraindicated during preg- 
action of which balloons the vagina, allowing nancy. 

ELONGATED TABLETS POWDER 
Bottles of 25 and 100. Containers of 6 x 6 grammes. 


MANUFACTURED BY 


MAY & BAKER LTD. 


: 
WW gi, S TRIBUTORS 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
| 
9035A 
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Reduced Dose.... 
Increased Potency 


‘Hepastab Forte’ contains all 


} 


the known anti-anaemic factors 
of liver and has been so con- 
centrated that 1 c.cm. contains 


the anti-anaemic factors pre- 


viously contained in 2 c.cm. 
Each 1 c.cm. of ‘ Hepastab 


Forte’ is obtained from 100 


gm. of liver and is thera- to 5,000 gm. of fresh liver 


peutically equivalent to 4,000 by mouth. 


HEPASTAB FORTE 


BRAN D 
CONCENTRATED LIVER EXTRACT 


ID 


BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM ENGLAND 


BB 222A-201 
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THE ERYTHROPOIETIC FRACTION OF LIVER 


Described by Dakin and West 


The principal indication for Anahamin B.D.H. is the treatment of pernicious anemia. It is highly 
effective also in preventing the onset of subacute combined degeneration of the cord as well as in 
correcting all the remediable symptoms of this syndrome if it has become established. 


A third important application of Anahemin B.D.H. is for the treatment of debility, diminished 
vigour and undue ‘ fatiguability ’. 


In all these indications Anahemin B.D.H. is unsurpassed by the less highly refined liver products, 
in efficacy, volume and frequency of dosage and in economy. 


Details of dosage and other relevant information on request 
rrr T 


“ BRITISH DRUG HOUSES LTD. LONDON N.1 
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THE OUTLOOK FOR PHYSIOLOGY * 
C. Lovatr Evans 
D.Se. Lond., LL.D. (Hon.) Birm., F.R.C.P., F.R.S. 


JODRELL PROFESSOR OF PHYSIOLOGY AT UNIVERSITY COLLEGE, 
LONDON 


DurinG the last half-century the exact sciences have 
shown an amazing growth; there is every reason to 
suppose that their active growth will continue, though 
perhaps the advances cannot be expected to maintain 
during the next fifty years the dramatic and revolu- 
tionary quality which has marked the progress of these 
sciences during the first half-century. A feature of the 
second half of the century that is widely expected to be 
without any precedent in the history of mankind, how- 
ever, is the application of the results of research in the 
pure sciences to the needs of man, and the ultimate 
fulfilment of the promise of a world of leisure and plenty. 
Parenthetically, no biologist can be blind, though it is a 
convention to pretend to be, to the obstacles in the way 
of a realisation of these hopes—the prerequisite changes 
in the structure of society and even in the nature of man 
himself—for history shows that the pains of war, like those 
of labour, are soon forgotten under the compelling force 
of primal instinct. 

The biological sciences have also progressed in an 
astonishing manner and at ever-increasing speed. Their 
progress has in no small measure been a consequence of 
the advances in the exact sciences, on which they largely 
depend for techniques and for conceptions in which to 
express their results. The striking features in the 
developments of the last fifty years have been, on the one 
hand, the bewildering increase in detail and complexity 
in every subject, and, on the other hand, the growing 
recognition of the unity of all knowledge. The frontiers 
between the exact sciences, and between them and 
philosophy, have become shadowy, and the same holds 
good for the biological sciences. Science is one and 
indivisible, and physiology, as one branch of it, has 
been involved in the general trend. 

The biological sciences possess, to a greater degree 
than the more fundamental sciences, qualities of growth, 
differentiation, and plasticity. This is not surprising 
in view of the properties of the living material which 
it is their purpose to study, and which preclude them from 
making arbitrary simplification of their problems. The 
exact sciences grow in detail, and therefore in bulk, 
as they get older; but, despite some vagueness at their 
boundaries and some degree of subdivision internally, 
each of the main subjects exhibits a uniform discipline 
and a centripetal coherence. Thus, despite its growth, 
chemistry remains one science. The biological sciences 
show rather a centrifugal tendency, a proneness to 
divide by fission to form new subjects, or at least to give 
new names to old branches. 


PROGRESS OF PHYSIOLOGY IN THE LAST FIFTY 
YEARS 


Let us glance at physiology of fifty years ago and try 
to contrast it with its present state. During the 17th 
and 18th centuries this country had made to the medical 
sciences contributions quite out of proportion to the size 
of its population, and many of these discoveries fell 
within the province now called physiology. In the 
19th century we fell far behind the Continent in these 
studies, and only began to regain ground during its last 
three decades. At the turn of the present century things 
were improving rapidly ; there were in this country 
some distinguished physiologists, then ageing, who had 
been instrumental in the recent revival and were greatly 
* Abridged from the second Bertram Louis Abrahams lecture 

delivered at the Royal College of Physicians of London on 
July 16, 1946. 
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to influence the future development of physiology. 
Foremost among them were Sir John Burdon Sanderson, 
of Oxford, and Sir Michael Foster, of Cambridge, both 
of them former pupils of Sharpey at University College, 
London, and both original members of the Physiological 
Society, founded in 1876. Foster, a prime mover in this, 
had also been largely instrumental in starting the Journal 
of Physiology in 1878, and the International Congress of 
Physiology in 1889 ; this was due to hold its fifth meeting 
at Turin in 1901. Of middle age and still actively at 
work, there were, for example, Schafer, recently appointed 
at Edinburgh, Gaskell, J. $. Haldane, Gotch, Halliburton, 
Yeo, Langley, and Brodie. At earlier years of their 
careers were the intense generation comprising Dale, 
J. Barcroft, Bayliss, Pembrey, Leonard Hill, Sherrington, 
Starling, Hopkins, Thomas Lewis, then very young, and 
many others. 

A glance at the papers published in Great Britain at 
the turn of the century shows interesting features of 
comparison with one for the years 1938-39. In 1900 
the bulk of the papers contributed came from Cambridge, 
Oxford, and University College, London; by 1938-39 
the contributions from these sources had fallen from 
about 70% to about 40% of the whole, but those from 
special research institutes now took about 12° and 
communications from abroad rose from 15°, to 30%. 
Other features revealed by this rough analysis are the 
great increase in the total number of publications, and 
the rise in the number of contributions from the pro- 
vincial schools. The scale of absolute all-round increase 
in publication can be seen from the numbers of papers 
published from the physiological laboratories of Uni- 
versity College and issued at intervals in the form of 
Collected Papers”; for example, vol. xu, 1900-02, 
contained 30 papers, whereas vol. xxxiv, 1937-39, 
listed 97. The increase in output is still more striking 
in the case of the provincial schools. 

The reasons for the uneven distribution of activity 
in 1900 are various. Though for the preceding fifty 
years physiology had been pursued actively in several 
Continental countries, especially Germany and France, 
it was, in 1900, only about a quarter of a century since 
the first s¢parate chair of physiology had been founded in 
England. This was in 1874, at University College, London, 
the first occupant being Burdon Sanderson. Michael 
Foster occupied the first chair in Cambridge in 1883 ; 
the Waynflete chair at Oxford was also created in 1883, 
and its first occupant was Burdon Sanderson. These 
three places, University College, London, and _ the 
universities of Oxford and Cambridge, thus took the 
lead in founding modern British physiology. In Scot- 
land physiology was well established. The provincial 
schools in England, however, lagged very far behind as 
regards space, equipment, and personnel, and it was 
a solitary and uphill task for any of the few whole-time 
physiologists to attempt to engage in research work in 
physiology in any provincial university or medical school 
in those days. Nevertheless Sherrington did classical 
work at Liverpool. 

One factor which accelerated the development of 
physiology was the antivivisection acttvities which led 
to the Royal Commission of 1875 on experimentation 
on living animals. The influence was for good, inasmuch 
as it drew physiologists together and so led to the founda- 
tion of the Physiological Society in 1876, and because 
the Act of Parliament (39 & 40 Vict. Cap. 77) to which 
it gave rise has since served to regulate and protect 
experimentation and to make not only the perpetration 
of cruelty but also the systematic persecution of investi- 
gators less easy. 

The position is vastly encouraging now compared with 
what it was in the opening years of the century ; every 
provincial school has laboratories, some of them large and 
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progress ; there are well-equipped institutes for pure 
research, and several commercial undertakings have also 
set up efficient laboratories for routine and applied 
research work. 

Another contrast between the publications in physio- 
logy in 1900 and now is an increase in the average 
number of authors to a paper. The change, which is 
world-wide, is due to the increasing complexity of all 
investigation, with the result that most types of modern 
investigation are beyond the powers of a single worker. 
In a measure also it is an expression of the fashion for 
‘schools ’’ of research, in which a leader expresses his 
ialents through the medium of his pupils, and often for 
their benefit. The practice, in this country, of placing 
authors’ names in alphabetical order certainly prevents 
a display of permutations and combinations of names in 
multiple publications, but it has the drawback that for 
purposes of bibliographical reference all but the first 
author, when there are more than two, are relegated to 
the anonymity of “et al.” 

The type of work done has shown a great change too 
in the half-century now nearing its close. By 1900 the 
tide of experimental work on muscle and nerve had for 
the time being spent itself, and most of the work in hand 
involved acute experiments on mammals, or else was of a 
biochemical nature ; there was but little done on the 
human subject. It was a phase, somewhat belated as 
compared with the Continent, of exploration of the 
fundamental phenomena of mammalian physiology. 
In this phase British physiology soon took a place second 
to none in the world and held it for several decades. 
Flexner (1912) wrote: ‘‘ the medical sciences are culti- 
vated in Germany for their own sake. . . . With the single 
exception of British physiology, the medical sciences in 
Great Britain and France, on the other hand, have 
remained in an instrumental relation to medicine and 
surgery. ... The history of British physiology proves 
conclusively that what is best for a subject is best for 
all the varied purposes which direetly or indirectly it 
serves,.”” 

At the opening of the century the most highly developed 
branches of British physiology concerned muscle-nerve 
physiology, circulation, and histology. The pathfinding 
studies of Sherrington on the nervous system, Haldane 
on respiration, Bareroft on the blood, Bayliss on general 
physiology, and Starling on experimental physiology 
were in their early beginning; a host of other major 
subjects, including later, and within the last 30 years, 
the whole topies of the vitamins, the endocrines, and 
reproduction, were to follow. 


BIOCHEMISTRY 

The growth of biochemistry was also deferred, largely 
because an insufficient number of first-class chemists 
took interest in the unpromising messes, incapable of 
crystallisation or distillation, with which the physiological 
chemist then had to deal. So physiologists at the 
opening of the century did the best they could with them. 
Biochemistry and physiology are, in my opinion, so 
closely linked as to be incapable, without damage to 
both, of complete separation from one another. But 
the essentially chemical background of modern bio- 
chemistry has led to its being set up in separate depart- 
ments in many of our schools. This separation has 
proved all to the good in the advancement of biochemical 
research ; but, in so far as it might lead to the loss of 
interest in important branches of their subject by physio- 
logists, regrettable gaps in the teaching of it may become 
possible. We can only try to hold the subjects together 
from both sides as best we can. 

The importance of applications of chemistry to physio- 
logy is shown by a consideration of its contributions to 
the advances in the whole outlook of physiology in the 
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hydrates and proteins was being worked out; inter- 
mediary metabolism was scarcely touched ; the words 
“hormone”? and ‘ vitamin’ were not yet coined ; 
tissue oxidations were almost a sealed book ; practically 
nothing was known of the functions of the ‘‘ ductless 
glands,” the physiology of reproduction, or the forma- 
tion of urine; micro-methods of analysis had not 
yet been introduced ; from the chemical aspect, the 
phenomena of muscular contraction, now an intricate 
and still largely unsolved puzzle, were a clean slate : 
the known enzymes were few and of simple action ; the 
whole subject of physical chemistry, which was to find 
such extensive applications in biological inquiry, was in 
its earliest beginnings, and even organic chemistry had 
barely reached a stage of technique at which it could 
begin to be a reliable help in the attack on biological 
problems. 
BIOPHYSICS 

It now seems that, just as physiology budded off from 
anatomy and then itself threw off, as an offshoot, the 
subject of biochemistry, so now it is preparing to develop 
another new branch called biophysics. Moreover, the 
fear has been expressed that, what with the handing 
over to specialists, each ‘‘ maintaining with no little 
heat his various opinions,” of such branches as histology, 
biochemistry, general physiology, clinical science, nutri- 
tion, experimental pathology, pharmacology, endocrino- 
logy, and so forth, any further branching will imperil 
the parent trunk. My view is that this fear represents 
a parochial view and that the ultimate parent trunk is 
knowledge. Perhaps some hard pruning of old wood 
might encourage still more vigorous new growth, especially 
if combined with judicious ‘ disbudding.’ Though 
biophysics is now an active growing-point, it is too 
early to say whether it will earn for itself a separate 
place as a subject for undergraduate study. When it 
has produced such fruit as biochemistry has done, we 
shall know that it has earned such a place. In the 
meantime it should be nourished and shielded from the 
east wind; the results of its research work will be 
valuable in any case. 

Sometimes the biochemical and biophysical approaches 
to a problem lead apparently to different conclusions. 
Take, for instance, the important question of neuro- 
muscular or interneuronal transmission. The chemical 
line of inquiry leads to the opinion that transmission of 
excitability depends on the liberation of acetylcholine, 
which is in due course destroyed by choline esterase. 
Biophysical study, on the other hand, leads to the econ- 
clusion that the phenomenon is mainly electrieal, and 
that, in neuromuscular transmission, for instance, the 
potential changes constituting the nervous impulse lead 
to the establishment of end-plate potentials which, by 
their magnitude, timing, and location, are adequate 
to stimulate the adjoining muscular tissue. It is not 
improbable, however, that the divergence between 
these two points of view is less in reality than in appear- 
ance, and I fully believe it will ultimately be shown 
that physical and chemical changes are the common 
accompaniments of a fundamental physico-chemical 
change, the nature of which is yet to be revealed. 

In 1870 Bert wrote: ‘ Physiology must defend itself 
from two dangers : absorption by zoology and absorption 
by medicine, the second the most to be feared.” Now, 


‘if physiology is in danger of absorption, it is by physics 


and chemistry. This is no doubt its ultimate destiny, 
but that lies very far ahead. 


TEACHING OF PHYSIOLOGY 

So far as the instruction of medical students is con- 
cerned, I feel no qualm whatever that physiology will 
long maintain the place it has won as a focal point in 
Class teaching of physiology, 


preclinical education. 
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especially the practical work, has undergone a revolution 
in our five decades. At the start of the century, histology 
occupied a place of first importance; experimental 
work consisted almost entirely of frog nerve-muscle 
physiology ; physiological chemistry of urine-testing 
and spotting of dietary components. So far as I know, 
no mammalian experiments were ever demonstrated, 
still less performed, by the student. Human physiology 
was represented, if at all, by exercises with simple clinical 
instruments, such as the sphygmograph, ophthalmoscope, 
or laryngoscope. In lectures, histology, elementary 
embryology, muscle and nerve, and circulation occupied 
nearly all the time. The divorce from clinical interests 
was almost complete. 

How different is the picture now. Half a century ago 
the phenomena studied were either evident to the 
unaided senses, or could be made so by the use of the 
most simple and unequivocal devices; now they are 
often beyond the range of the unaided senses and require 
complex tools and specialist knowledge for their study. 
If the insignia of the physiologist were then the micro- 
scope, smoked drum, inductorium, and a bottle of 
ammonium sulphate, today they might be the electron 
microscope, cathode-ray tube, photo-electric cell, mano- 
metric apparatus, and Geiger counter. If his small 
units were then the millimetre, milligram, and second, 
and his results communicable in simple words or numbers, 
today his units are often a thousandth of those, and his 
results expressed in logarithmic scales and nomograms, 
or in conventional statistical form. 

In lectures much attention is still given to blood, 
circulation, and respiration, and relatively little to nerve- 
muscle; the nervous system, diet and digestion, 
metabolism, the endocrines, and reproduction take 
increasingly important places; applications to clinical 
subjects, daily life, industry, &c., are emphasised, and 
clinical demonstrations are arranged. Histology and 
embryology are taught by specialists, and often in 
connexion with anatomy. Adequate courses in organic 
chemistry and biochemistry are held; talkie films are 
on the way as a regular feature of instruction; and 
mammalian and human experiments performed by the 
students occupy a conspicuous place. Emphasis is laid on 
the nature of scientific evidence, including that derived 
from statistical inquiry, and on the significance of the 
controlled experiment. 

What can one expect for the future? The rapid 
expansion of biochemistry and the gathering speed of 
development of biophysics lead us to ask what will be the 
relation of these to physiology, and the position of 
physiology itself, if they develop along lines which take 
them far from common ground with physiology. This, 
I think, is almost certain to happen eventually, and in 
the interests of progress we should not deplore such an 
unfolding. What might be deplorable would be the 
possible effects of such developments on physiology as 
the study of function, particularly in relation to medical 
education. It is not so much the partitioning of physio- 
logy inte biochemistry and biophysics that is to be 
feared, as the dwindling of the outlook on integrated 
function which might ensue from such a partitioning. 

It may be that in the very distant future some broad 
generalisations will emerge, as a result of which all 
physiological phenomena will be capable of expression 
in a few mathematical formule and chemical equations ; 
but such a final crystallisation could only emerge 
from a mother-liquor supersaturated with exceedingly 
abundant and intricate detail. In the protracted 
meantime it seems to be essential that the study of 
normal function be held together in the form of a subject 
which, whatever its name, will be a lineal descendant of 
the physiology of today. The right solution in these 
circumstances will be the introduction of a centripetal 
tendency to counteract the centrifugal one. If  bio- 
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chemistry, and ultimately biophysics, move away beyond 
the ambit of physiological interest, it will be necessary 
to bring back such portions of those subjects as may 
by that time be essential to, and within the comprehension 
of, the physiologists, or which have ancillary value to 
him as tools. This will conveniently take the form of 
establishing, within physiological departments, sections 
which will deal with biochemistry and biophysics in 
relation to the study of function as understood by physio- 
logists. This has already been done in some places ; 
but I think that a close collaboration between depart- 
ments of physiology, biochemistry, and biophysics 
(when research units in that subject arise) is at present 
practicable and is the better solution. An _ essential 
condition, however, is propinquity. 

As regards teaching, I see, in the future, adequate 
laboratories for practical instruction in all our medical 
schools, some as yet uncreated; selected classes of 
future research-workers receiving a broad training based 
on a sound foundation of exact science ; a regular supply 
of healthy animals for experimental work; specially 
planned laboratories for instruction and research in 
human physiology; new techniques of biophysics to 
enable a student in a few hours to grasp and confirm the 
conclusions of a lifetime of earlier researches, just as 
easily as today he can in a few experiments confirm the 
findings which it took the immortal Harvey years of 
patient toil to reach. I see, in the very near future, the 
teacher aided by talkie films, in colour, prepared by 
experts; frequent interchanges of lecturers between 
schools in this and other countries; symposia and 
seminar teaching largely substituted for lectures ; and 
young investigators and selected students given facilities 
to study abroad. 

Another aspect of physiological teaching which will, 
I believe, become more important in the future is the 
dissemination of physiological knowledge among the 
general public. The need for it has been brought home 
to us by the war, especially in relation to diet. Who- 
ever has heard the cheery common-sense talks by the 
Radio Doctor ’’ must have realised the value of such 
knowledge and its potential appeal to a wide circle. 
Writers frem Huxley (1854) to Krogh (1939) have 
emphasised the desirability of instruction of the public 
in the knowledge of their own bodies. In Denmark 
such instruction is general in schools, and I should like 
to see it become general here. 


RESEARCH 


In the research field, we may expect important advances 
in the applications of physical chemistry to the study of 
the dynamic equilibria in cells and tissue fluids. Bio- 
chemical and biophysical analysis of the mechanisms of 
tissue activity should also add greatly to our knowledge ; 
much has already been done by way of unravelling the 
phenomena concerned in muscular contraction and in the 
transmission of excitatory states; but, complex as the 
findings now appear to be, it cannot be supposed that 
anything more than a scratching of the surface has been 
achieved, or that investigation of other processes, such 
as secretion, would not yield an equally rich harvest. 

We can expect a good deal of experimental work on 
man, and this of three types. First, a continuation of 
work already begun on a considerable front, which, 
briefly, amounts to the re-examination, using human 
subjects, of the salient facts of classical physiology 
worked out on other species, mostly under anesthetics ; 
results already reached have, to a surprising extent, 
vindicated the findings of classical physiology. Some of 
this work can be carried out on normal subjects without 
much inconvenience ; for example, the circulation in 
skin and muscle can be studied, and many aspects of the 
physiology of circulation, respiration, digestion, and urine 
formation investigated. For some of the work we are 
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indebted to the restless ingenuity of surgeons, who have 
severed most of the nerves, fistulated the hollow viscera, 
cannulated the tubes, and removed in part or whole, 
intentionally or otherwise, most of the organs of the 
body. For example, it has been shown in man that, 
after section of both vagi, reflex gastric secretion ceases— 
a classical finding of Pavlov on dogs. No-one can have 
listened to Penfield’s recent Ferrier lecture without 
appreciating the fruitfulness of combined surgical 
operations on man. 

Secondly, these techniques and this confirmed know- 
ledge can be applied to the experimental study of disease, 
and this I take to be one of the objectives of clinical 
science. For example, it has been shown that in the 
anemias the blood volume is reduced and the cardiac 
output increased. 


Thirdly, there is the important study of the ecological 
factors concerned with response of man to altered condi- 
tions in the external environment—such conditions as 
climate, temperature, humidity, clothing, diet, pressure 
and composition of the air, acceleration, mechanical 
commotion, radiations, and so on. Many problems in 
this category became urgent during the war, but there 
is a vast territory still waiting for exploration. 

In these and other ways yet to be disclosed physio- 
logists of the future, as in the past, like true physiologoi 
will faithfully follow our great master’s exhortation 
“to search and study out the secrets of Nature by way 
of Experiment.” 

All this sounds very optimistic and confident ; but 
there is another side to the picture, and it should be 
mentioned, though it involves problems that confront 
not only physiology but also aii science and many other 
aspects of modern life. They are summarised in the 
words information, codperation, man-power, and cost. 

The position regarding information is that there were 
before the war 36,000 periodicals devoted to scientific 
subjects on the ** World List’? and some 25,000 not 
listed ; of the 750,000 papers appearing in the 15,000 
best-known journals “ only about one-third are referred 
to in any one of the 300 leading journals providing 
abstracts or indexed”? (Hutton 1946). These figures 
speak for themselves, 


PLANNING 


As regards scientific man-power, the situation has been 
made clear by the Barlow report to the Lord President 
of the Council. Briefly, this country will by 1955 
probably have a minimal deficit of 26,000 scientists, 
unless the rate of production by the universities can be 
speeded up in some unforseeable way. This problem 
and those of cost and codperation hang very much 
together. 

The question arises whether the best way of dealing 
with a situation which verges on the chaotic might not 
be by some form of deliberate planning. It is an era of 
planning—not the first in our history. It is at the 
moment merely very self-conscious and impatient. 
But remember the advice given by Shakespeare : 

**... Much more, in this great work, 
Which is, almost, to pluck a kingdom down 
And set another up, should we survey 
The plot of situation and the model, 
Consent upon a sure foundation, 
Question surveyors, know our own estate, 
How able such a work to undergo, 
To weigh against his opposite ; or else 
We fortify in paper and in figures, 
Using the names of men instead of men, 
Like one that draws the model of a house 
Beyond his power to build it ; who, half through, 
Gives o’er and leaves his part-created cost 
A naked subject to the weeping clouds 


And waste for churlish winter's tyranny.” 


—Henry IV, part 2, Act 1, Scene 3. 
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The resounding success of planned researches in 
connexion with the war effort has given rise to a belief 
that planning of scientific research in general would 
be followed by a similar acceleration in the development 
of scientific knowledge. I believe such a view to be 
incompatible with the spirit of science ; none the less, 
the danger may be imminent—it has been given a name. 
Augustus,’ wrote Gibbon (1776), ‘‘ was sensible that 
mankind is governed by names : nor was he deceived in his 
expectation that the senate and people would submit 
to slavery, provided they were respectfully assured that 
they still enjoyed their freedom.” The National 
Health Service Act has very little to say about medical 
research ; but the sentence to the effect that the Minister 
will be empowered to conduct research may be more 
pregnant than it looks. 

In war we utilise, in every sense, capital reserves 
accumulated in peace, and the general theoretical back- 
ground of science provides the intellectual capital for 
war-time applications of science. These exploitations, 
though yielding good dividends, were of the nature of 
development and did not constitute research at all in 
the sense of creation of fresh intellectual capital. The 
speed and precision with which these dividends were 
obtained was sometimes as surprising as their magnitude, 
and the types of war problems into which even physio- 
varied. Though science 
was excluded from mention in the British victory parade 
of June 8, 1946, it is common knowledge that applications 
of science became matters of major importance in almost 
every aspect of war activity. But the success, even in 
these purely applied fields, was the result of a vast 
effort ; often it was reached through the good will and 
initiative of individuals and teams, and rather in spite of 
than because of the administrative machinery. Ulti- 
mately all research is either a highly individual matter 
or one for small and closely knit teams of workers. 

How then can the State fulfil its duty without having 
encouragement take the form of a directive?) Any 
scientific man would answer that we need laboratories, 
equipment, and time ; these it is the duty of the State 
to provide ; give us these tools and we will, and we alone 
can, finish the job. We do need broad planning to give 
us these things. Since only we know what we want, 
we need strong and direct representation on such plan- 
ning committees and not too much filtration through 
‘“* proper channels.” We do not need anyone in an official 
position to tell us on what problems we may, or must, 
and, more especially, on what we may not, or must not, 
work. Committees of experts, however, can be very 
helpful to individual workers or teams by facilitating 
contacts, as well as by providing ways and means. But 
all research in university institutions should be entirely 
free from bureaucratic control in any shape or form. 

One of the best ways of encouraging research work 
would be by the provision of research funds on a more 
liberal scale to all universities. Each scientific depart- 
ment should have a fund of its own, proportionate to its 
size and activity, for provision of facilities for its workers 
according to their needs. 

Bush (1945), director of the Office of Scientific Research 
and Development, advances the conclusions of the com- 
mittees which deliberated on a programme for post-war 
scientific research. ‘‘ New frontiers of the mind are 
before us,” President Roosevelt had written, ‘‘ and, if 
they are pioneered with the same vision, boldness, and 
drive with which we have waged this war, we can create 
a fuller and more fruitful employment and a fuller and 
more fruitful life.’ Here was a tempting invitation to 
planners. The report has much praise for our Medical 
Research Council and University Grants Committee, 
which it regards as pioneers in the State support of 
research, and says: ‘“ Between World War 1 and World 
War 1, the United States overtook the other nations 
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in medical research, and forged ahead to a position of 
world leadership. If this leadership is to be main- 
tained, some form of Government financial aid to the 
medical schools will be necessary.” The report makes 
recommendations for an administration not unlike our 
efforts at State support, but even more far-reaching. 
The committee also expressly states—and I could not 
agree more—‘‘ that this aid, if misdirected, may do 
serious harm,” and “The ageney should not attempt 
to dominate or regiment medical research, but should 
function by creating greater opportunities and more 
freedom for investigation, and by aiding in codperative 
efforts. It should not attempt to influence the selection 
of personnel, the conditions of tenure, the salary level, 
or other internal affairs of the institutions to which it 
gives aid. ... The establishment of lifetime research 
professorships or of protracted research fellowships at 
the expense of Federal funds is considered unwise.” 
Exceptional individuals should be supported from general 
research funds or through a grant in aid. The agency 
also ‘“‘ should avoid even the semblance of scientific 
authority. . . . Its integrative and catalytic efforts 
are to be carried out by recommendation and invitation 
rather than by direction.” 

In an editorial in the New York Times, under the title 
of “ The Lesson of the Bomb,”’ it was claimed that to 
leave scientists quite free in their work was a_ policy 
of laisser-faire. In a masterly rejoinder Dr. Warren 
Weaver made the position of pure science quite clear : 
“Even if some way were found to force scientists to 
work within such a system, every evidence of scientific 
history and scientific fact emphasises that the procedure 
would fail. ... The humdrum following up of ideas and 
methods already at hand—this can be charted out and 
scheduled by men of moderate ability. But one can no 
more produce fundamental and truly original work by 
means of some grand over-*!] planning scheme for science 
than one can produce great sonnets’ by hiring poets by 
the hour. . . . The important gaps in science are the 
ones we do not see and cannot foresee.” 


MAN-POWER 


Regarding man-power, the procuring of trained workers 
in physiology is a matter of fundamental importance in 
this country. The supply of physiologists is far below 
the demand. First, for the reason, common to the 
whole scientific community, that the war, as regards the 
production of potential scientific workers no less than 
as regards the creation of fresh intellectual capital, 
has not merely not advanced science, Dut also has greatly 
hindered it by the creation of a ten-year gap in the produe- 
tion of potential workers. Secondly, because the ranks 
of physiological research-workers are decimated by the 
rival claims of teaching and of cognate subjects of 
investigation, such as industrial applications, clinical 
research, pathology, &c. There is at present less pro- 
vision for the production of workers than there is for the 
direct furtherance of research by grants in aid. The 
problem naturally divides into two parts: the selection 
of individuals, and their subsequent preliminary training. 
The very best type of worker commonly selects himself, 
or is fairly easily picked out by his teachers. All he needs 
is guidance, and what sort of guidance should he be given ? 
First of all, he must understand that physiological 
research work nearly always involves the use of methods 
of work and thought characteristic of other sciences, 
particularly physies and chemistry. He should therefore 
have such a knowledge of one or both of these subjects 
as to enable him at least to speak to chemists or physicists 
in their own language, and he should get it early. Here 
we meet with the real dilemma of medical education : 
that we are likely in the interests of the few to overload 
the curriculum for the many. The only solution is two 
kinds of medical education: one mainly fundamental for 
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the benefit of such future research-workers, and one more 
directly vocational, but by no means sketchy, for the 
bulk who will be concerned with the urgent problems of 
treatment of the sick. For the more vocational group 
the course should be much as at present, but of a definitely 
more vocational character in the premedical and pre- 
clinical years. Then, if any of them wish, after all, to 
specialise in, say, physiology, an extra year could be 
spent at this subject before passing on to the clinical 
years. Though this last is the line we at present encourage 
the promising medical students to follow, it must be 
admitted that all too often their basal knowledge of 


‘chemistry and physics is not adequate for the needs of 


such a course. 


The alternative, since a really complete course of 
training would be so long, is for physiologists and bio- 
chemists to be trained on the science side only and to 
stop short of any clinical training. Though it cannot be 
gainsaid that research-workers so trained have con- 
tributed greatly to our science, I should deem it a mis- 
fortune for physiology and for medical education in 
general if most of those engaged in the teaching of medical 
students had not themselves obtained a qualification in 
medicine. 

ENVOI 

Physiology, a science in its own right, and a main 
pillar in the edifice of scientific medicine, has under- 
gone great changes in the past few decades; it has 
become vast and complex. It has been largely responsible 
for the birth of modern biochemistry and is now taking 
its share in developing biophysics. It has returned to a 
closer connexion with medicine and the phenomena 
of daily life, and there is a need for education of the 
public in elementary physiology. British physiology 
has a past of which we can be proud, and a future to 
which we can look with confidence. Its present state, 
in common with that of other sciences, is one of flux 
and perplexity ; with proper material support its own 
fecundity will ensure that it will go on beyond these 
difficulties and from strength to strength. Its develop- 
ment cannot be planned or directed. «The functional 
outlook which it represe1is, by whatever titles it may be 
ealled, will long continue to be an integrative influence 
in medical education and an inspiration to research. 
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“... On 30 June, 1946, when it was already beginning to 

decrease, the professional personnel of UNRRA numbered 1363, 
of which 229 were locally recruited in the countries where they 
worked. The international staff was recruited from 35 different 
countries. The countries supplying the largest number for 
international service were the United States (263), the United 
Kingdom (206), Belgium (104), France (101), the Netherlands 
(82), Denmark (53), Eire (39), Canada (39), and Poland (34). 
The Chief Medical Officers, too, were from many different 
countries. Among the professional personnel, 568 were physi- 
cians, 584 nurses, 60 sanitary engineers, and 40 dentists. 
The largest individual country mission was that to China, 
where Unrra had 90 physicians and 95 others of the health 
professions. Headquarters professional staff was 
14in Washington and 15 in London. 
the field. 

** International teamwork in health dates back many years. 
Unlike most other cultural work it 


small : 
All but 4 nurses were in 


has not been hurt but 


strengthened by the cataclysms of the two world wars. It 

has now come of age and disasters of war are no longer needed 

UNRRA Epidemiological Information Bulletin, 
15, 1946, p. 971. 


for incentive.” 
Washington, Dec. 
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THE SUPRASPINATUS SYNDROME 


J. R. ARMSTRONG 
M.D., M.Ch. Belf., F.R.C.S. 
ORTHOPADIC SURGEON, ROYAL WATERLOO HOSPITAL, LONDON ; 
VISITING ORTHOPEDIC SURGEON, MINISTRY OF PENSIONS 
HOSPITAL, STOKE MANDEVILLE 


Codman! pointed out that lesions of the supraspinatus 
tendon and subacromial bursa were the commonest 
cause of pain in the shoulder. 

These lesions and the typical syndrome they produce 
still pass unrecognised far too often. 
based on 89 cases collected in just over three years. 
In 31 of them the subacromial bursa and supraspinatus 
tendon were exposed during acromionectomy. 

The mechanism by which the syndrome is produced is 
simple. In the middle range of abduction of the humerus 
the supraspinatus tendon, with its covering bursa, 
impinges against the overlying acromion (fig. 1). When 
a lesion of tendon or bursa exists, this pressure causes 
pain, and reflex muscle spasm accompanies any move- 
ment that tends to bring the lesion into contact with 
the acromion. 


The pathology of the various lesions of tendon and 
bursa is not so clear-cut, and probably several conditions 
may produce the typical syndrome. The primary lesion 
may be of the tendon or of the bursa ; but, as these two 
are so intimately connected, often both may be involved. 

The cause of most lesions appears to be trauma—usually 
a single contusion but occasionally repeated minor 
injuries. The typical history is of force applied to the 
abducted arm. Such an injury may produce a small tear 
of the supraspinatus tendon, due presumably to a sudden 
strain on this structure, or a tendinitis, caused by con- 
tusion of the tendon against the overlying acromion. 
This latter injury seems to be associated almost invariably 
with a subacromial bursitis, also traumatic in origin. 

In some instances the lesion appears to be a typical 
bursitis, with a macroscopical appearance exactly like 
that observed in prepatellar bursitis. 

Finally, calcification of the supraspinatus tendon may 
be degenerative, though an initial injury or repeated 

* minor traumata may be a factor in this degeneration. 


PATHOLOGICAL FINDINGS 


In the 31 patients in whom the subacromial byrsa 
was opened and the supraspinatus tendon inspected 
during acromionectomy the macroscopical findings 
were as follows : 


(1) In 15 cases there appeared to be a tendinitis associated 
with a bursitis. In the normal shoulder the subacromial 
bursa is thin-walled and almost transparent, and the under- 
lying tendon is smooth, white, and shining. In this group of 
cases the bursal wall appeared inflamed and cedematous and 
the tendon red and thickened. The bursal changes were 
greatest near the tendon and varied in different circum- 
stances. In 2 cases, explored soon after injury, the cedema 
of the bursal floor over the tendon was so severe that the 
synovial lining formed red cedematous folds almost 1/, in. 
long. In 3 cases explored some months after injury a localised 
roughened reddish patch about 3/, in. in diameter was observed 
in the same area. Various degrees of change between these 
two extremes were seen in the remaining 10 cases. 


(2) In 6 cases calcified deposits in the supraspinatus tendon 
were seen on radiological examination. When explored, 
the bursa in these was a little thickened and more opaque 
than usual. The tendon also appeared a little thickened, 
reddish, and less smooth than normal. No effort was made to 
scrape or otherwise remove the deposit. 

(3) In 5 cases tears of the tendon were found. In 3 of these 
the tendon was partly detached at its insertion. The extent 
of the detachment was about '/, in., and in no instance had 
there been any significant retraction of the tendon. In the 


1. Codman, E. A. The Shoulder, Boston, 1934. 
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remaining 2 cases small rents in the tendon were found, 


through which the articular surface of the humerus could be 
seen. 


(4) In 5 cases the primary lesion appeared to be a bursitis. 
There was generalised thickening of the bursal wall, which 
was red and densely adherent to the acromion. In 2 cases 
the bursa contained multiple small loose bodies similar to 
those sometimes seen in a chronically inflamed prepatellar 
bursa. In the remaining 3 cases the bursa contained a little 
free fluid, and the synovial lining was plicated, cedematous, 
and inflamed. It was not easy to differentiate this group from 
tendinitis associated with bursitis, the main point being that 
the changes appeared to be gerieralised and not localised to 
the region of the tendon. 


SYMPTOMS AND SIGNS 


The cardinal signs of supraspinatus syndrome are a 
painful are of movement somewhere between 60° and 
120° on abducting the arm, a reversal of the normal 
scapulohumeral rhythm (see below), and tenderness on 
deep pressure over the supraspinatus tendon. Unfor- 
tunately this syndrome is not always so characteristic. 
The findings in the series under review can be summarised 
as follows : 


History of Injury.—Most patients gave a history of the 
sort of accident already described. Except in those in 
whom the tendon was torn, symptoms did not arise 

eimmediately but appeared 12-24 hours after injury. 
Presumably at the time of injury the tendon and bursa 
are compressed against the acromion, but the typical 
syndrome does not appear before oedema has developed. 
At the time of injury there is often little or no pain, and 
the function of the shoulder is normal. For this reason 
patients do not always attribute their symptoms to their 
accident. 


Pain.—Three types of pain are usual : 


(1) Aching of the shoulder, usually referred to the insertion 
of the deltoid, but often of a much wider distribution. Pain 
may be referred to the whole of the outer side of the arm and 
dorsum of the forearm, or even to the neck. This widely 
referred aching pain is very real and, if this fact is not 
recognised, the surgeon may be misled or may unjustly 
suspect the patient of exaggerating his symptoms. Another 
almost constant feature is that the aching is most severe on 
sitting down and in bed at night, and is less troublesome while 
the patient is up and walking about. I believe the reason for 
this to be that, when the arm is unsupported, the humerus 
drops away from the acromion and pressure round the tendon 
and bursa is relieved. 


(2) Painful are of movement. The mechanism of this has 
been discussed above. This finding is one of the most 
distinctive features of the syndrome. The painful are is 
somewhere between 60° and 120° of abduction and forward 
flexion; the exact site and area vary a little, as does the 
severity of the pain. In the less severe cases there may only 
be a slight “ hitch ” at about 90° of abduction, and in many 
instances patients have developed a trick movemenc, usually 
full external rotation of the arm, to ease the arm past the 
painful point. In the most severe cases the patient cannot 
move the arm past the painful are, even when lying down and 
assisting movement with the opposite hand. Once the arm 
is past the painful arc, however, movement is free, and the 
arm can be moved about above the head without pain. 
Patients do not always observe that pain is associated with 
certain movements—i.e., with abduction and forward flexion 
through a certain arc—and that other movements are free, 
and simply complain of pain in the shoulder when the arm is 
moved, 


(3) A sharp stabbing pain on any start or sudden movement 
of the arm. This is referred to the region of the subacromial 
bursa and is probably due either to a sudden contraction of the 
supraspinatus or to a sudden jarring of the lesion against 
the acromion. This unexpected sharp pain is one of the most 
annoying and troublesome features of the syndrome. 

Reverse Scapulohumeral Rhythm.—Some degree of 
reversal of the normal scapulohumeral movement is 
constant. This is due to reflex muscle spasm on any 
movement which tends to bring the lesion into contact 
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with the acromion. Instead of the normal namie 
movement throughout the first 90° of abduction, scapular 
movement takes place as soon as the painful are is 
approached, and the whole shoulder is typically raised. 


Local Tenderness.—It is often possible to localise a deep 
tenderness quite sharply to the area of the subacromial 
bursa. By passive movement of the arm it is also 
possible to rub this painful area against the acromion, 
producing a typical pain, and this mancuvre often 
produces the sensation of something slipping past the 
acromion, a sensation which can be detected by both 
patient and surgeon. 


True Limitation of Movement.—Vhis greatly complicates 
the clinical picture and makes diagnosis difficult. The 
cause of a true limitation of movement is probably 
disuse; the patient finds that abduction is painful, 
and perhaps pain is so severe as to render this move- 
ment impossible, and so for weeks or even months all 
abduction is voluntarily avoided. As a result peri- 
articular adhesions form, and abduction is genuinely 
limited, even though the original tendinitis or bursitis 
may have resolved. 


DIFFERENTIAL DIAGNOSIS 


Several conditions are often confused with the 
supraspinatus syndrome : 
Complete Rupture or Avulsion of Supraspinatus 


Tendon.—As a general rule this lesion occurs in rather 
older men, usually as a result of a more severe injury. 
The condition is characterised by loss of the power to 
abduct the arm, together with pain on all movements. 
Although a painful are is found on abduction when the 
lesion is brought into contact with the acromion, the 
chief-feature is loss of power and inability to initiate or 
sustain abduction. It is of the utmost importance to 
recognise this injury at once, because immediate surgical 
repair of the tendon is indicated. 


Frozen Shoulder.” —This is probably due to a peri- 
arthritis and adhesions. There is a generalised stiffness 
of the joint, with pain on attempting to force passive 
movement. 


Tuberculosis of Shoulder-joint.—This does not present 
the typical features of the supraspinatus syndrome ; its 
typical features are aching, pain at the extremes of move- 
ment, muscle spasm, muscle wasting, radiographic 
changes (ill marked in the early stages), and a raised 
sedimentation-rate. 


Fig. |[—In the middle range of abduction the supr 


Fibrositis—Because of the referred pain, many typical 
syndromes are dismissed with the vague diagnosis of 
fibrositis of the arm or shoulder. 


Neurosis.—It is surprising how many of these patients 
are dismissed as “‘ neurotic.”” In many instances the 
wide distribution of the pain, and the fact that the 
patient can move the arm freely at the extremes of move- 
ment and yet complains of pain on movement, lead to 
the assumption that the most is being made of some trivial 
disability. The pain associated with the true supra- 


spinatus syndrome tends in any circumstances to “ get 
the patient down,” 


and this attitude is accentuated if, 
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on seeking medical advice, they are intend with little 
sympathy, or assured that their trouble is only mental. 


PROGNOSIS 


So far as prognosis was concerned, in the present series 
two points became clear: (1) Except when calcified 
deposits were present, about two-thirds of the patients 
with the typical syndrome recovered in 1-3 months, 
irrespective of treatment. The difficulty was that | 
could discover no means, other than by observation for 
some months, of telling which patients were not going 
to recover spontaneously. (2) ‘Those patients in whom 
caleified deposits in the tendon could be demonstrated 
radiologically tend to 
recover very slowly, 
if at all. 

TREATMENT 

Many different 
methods of treating 
the supraspinatus 
syndrome have been 
described ; and, as is 
to be expected in a 
condition in which 
two-thirds of the 
patients recover 
spontaneously, good results have been reported with each. 
In the present series many of these measures were of 
doubtful value. Broadly speaking, treatment can be 
divided into conservative and operative. The following 
measures were used in the conservative treatment : 


o b 
Fig. 2—The acromion can be removed in 
such a way as to preserve the acromio- 
clavicular joint (a). This is not always 
satisfactory, and it is better to remove 
the acromion process completely (b). 


Rest.—If seen in the early stages it seems logical to 
rest the limb, so that the lesion may have a chance to 
resolve without constantly being irritated and made 
worse by repeated impingement against the acromion. 
The arm may be immobilised in a sling, or in abduction 
either on a frame or in plaster. Immobilisation in 
abduction might be expected to relax the supraspinatus 
tendon to some extent, but in my experience this position 
had no particular advantages, and its use was reserved 
for those patients in whom a sinall tear of the tendon was 
suspected. 

If a shoulder was immobilised either in a sling or 
a splint for too long a true limitation of movement 


developed, due presumably to adhesions. For this 
reason immobilisation was never continued for longer 


than three weeks, and after the first week the patient 
was instructed to exercise the 
shoulder through a full range of 
movement twice a day. Most 
patients, when lying supine, could 
ease the arm past the painful are 
without much difficulty, and once 
past this point the arm could be 
fully abducted and exercised in 
this position without pain. 
Active Exvercises.—<After a 
period of rest in recent injuries, 
older lesions which had 


often seemed to benefit a great deal from active 
exercises performed under supervision. These were 
particularly effective in cases in whieh the lesion 


appeared to have resolved but the shoulder had become 
stiff through disuse. 


Injection with Local Anesthetic.—\t the paintul area 
is sufficiently widely infiltrated with local anasthetic, 
the painful are of movement can be temporarily abolished. 
It has been claimed that many patients are permanently 
benefited by one or two infiltrations, but in our experi- 
ence this was not so. In no instance was a_ patient 
much relieved, and in 31 patients in which 
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acromionectomy was necessary repeated injections with 
local anwsthetic had been tried without success. 

Radiant Heat and Short-wave  Diathermy.—-Most 
patients with painful shoulder are treated with radiant 
heat or short-wave diathermy or with both these measures 
at some time or other. I could not find any evidence 
that any patient gained anything more than temporary 
relief from these measures, and in many instances no 
effect whatever was produced. 

Manipulation of Shoulder. —A gentle manipulation 
of the shoulder under general anwesthesia may be of 
some value when the lesion has subsided but the joint 
has become stiff through disuse. In the acute stages, 
however, a manipulation is dangerous and harmful. 


ACROMIONECTOMY 
About a third of all patients were unaffected or only 
partially relieved by any form of conservative treat- 


ment. In these circumstances I excised the acromion. 
This procedure, first suggested by Watson-Jones,? 


removes pressure on the tendon and bursa and permits 
a full range of painless movement. Relieved of repeated 
irritation the lesion of the tendon or bursa tends to heal 
or resolve. 

The amount 
importance. 
acromion Was divided immediately lateral to the acromio- 
clavicular joint (fig. 2a) so that this articulation was 
preserved intact. Though on examination on the table 
this appeared to give adequate clearance to the upper 
end of the humerus on abduction of the arm, in practice 
it was found that in some instances symptoms were only 
partially relieved. In 3 of these patients a second and 
more complete excision was performed, with complete 
success, and in 2 others permission for a second operation 
was sought and refused. In the remaining 22 patients 
the acromion was excised as far medially as and inclu- 
ding the acromioclavicular articulation, with completely 
satisfactory results (fig. 2b). 

Of the 31 patients operated on, 29 were completely 
cured, though in 3 sufficient bone was not removed at 
the first operation, and a more complete excision was 
later necessary. In L there was only partial relief and 
a tendency to pain on certain movements, probably 
because suflicient acromion had not been excised ; but 
permission for a second operation could not be obtained. 
In 1 there was no benefit from operation, probably 
because sutlicient bone had not been removed ; but 
again permission for a second operation was refused. 

So far as subsequent function of the shoulder was 
concerned, excision of the acromion caused no dis- 
ability. From the cosmetic point of view there was no 
obvious alteration in contour, but the scar was visible. 


of acromion removed is of the utmost 


Indications for Acromionectomy.—Two conditions were 
regarded as indications for operation : (1) A supraspinatus 
syndrome causing material disability and associated with 
radiologically demonstrable calcified deposit in the 
tendon. In my experience the response to conservative 
treatment in such cases was so poor as to warrant 
immediate operation. (2) A supraspinatus syndrome 
causing material disability which does not respond to 
two or three months of conservative treatment. 


Contra-indication.—There is one important contra- 
indication to operation—true limitation of shoulder 
movement. In those cases in which disuse has led to 
a true limitation of movement of the shoulder-joint 
operation should not be undertaken before a full range of 
passive movement has been restored. Active exercises, 
if necessary a gentle manipulation followed by exercises, 
should be persisted with until all adhesions have been 


2. Watson-Jones, R. 
p. 418. 


Fractures and Joint Injuries, Edinburgh, 1943, 


In the first 9 patients operated on, the , 


broken down. In patients with gross muscle spasm due 
to pain the true range of movement should be tested 
by infiltrating the lesion with local anesthetic before 
examination. 

Operative Technique.—The patient lies on the sound 
side, and the surgeon sits at the upper end of the table, 
facing the superior aspect of the shoulder. The arm is 
controlled by an assistant, being rotated and abducted 
as necessary. 

An anteroposterior incision of the sabre-cut type is 
made over the acromioclavicular joint and acromion. 
A flap of skin and subcutaneous tissue is turned outwards, 
so that the upper surface of the acromion is exposed. 
The periosteum is incised, and a flap is turned inwards, 
so that the line in which the acromion is to be divided 
is exposed. The superior acromioclavicular ligament 
is also detached and turned inwards. With a thin- 
bladed osteotome, held very obliquely, the acromion 
is divided from before backwards. The divided acromion 
is lifted with a blunt spike and grasped with sequestrum 
forceps while its deltoid attachments are divided from 
behind forwards with a scalpel. The last structures 


to be divided are the remaining acromioclavicular 
ligaments and the coracoacromial ligament. 
In some instances the subacromial bursa is very 


adherent and may be opened as the acromion is dis- 
sected free. If not, the bursa is opened as soon as the 
bone is removed, and the arm is abducted and rotated 
so that the tendon and interior of the bursa can be 
inspected. When the extent of the lesion has been 
determined, the bursa is closed with fine catgut, and 
the deltoid sutured to the cut surface of the 
acromion, using the flap of periosteum already turned 
back. The skin is sutured, and a pressure bandage is 
applied. 


1s 


Postoperative Treatment.—The arm is immobilised in 
a sling for a few days, and about a week after operation 
active exercises are started. Abduction against gravity 
is usually impossible for about ten days, and then returns 
quickly. Movements are full between three and four weeks 
after operation, and a short period of treatment at an 
organised rehabilitation centre is often of value at this 
stage. 

SUMMARY 


In the middle range of abduction of the humerus 
the supraspinatus tendon and its bursa are pressed 


against the acromion. If there is a lesion of either 


tendon or bursa this pressure causes pain and _ reflex 
muscular spasm. The cause of such a lesion is usually 
trauma. 


The cardinal signs of supraspinatus syndrome are: 
(1) a painful are (between 60° and 120°) on abduction of 
the humerus ; (2) reversal of the normal scapulohumeral 
rhythm ; and (3) tenderness on deep pressure over the 
supraspinatus tendon. 

Pain may lead to disuse, adhesions, and limitation of 
movement. 

Two-thirds of the patients recovered spontaneously. 

The remaining third were cured by acromionectomy. 

Where there is true limitation of movement, acromion- 
ectomy should not be done before all adhesions have 
been broken down by exercises. 


. what medical practitioners have for years been asking 
for in vain is a continuity of medical records without which 
there can be no continuity of treatment. Should they want to 
piece a case together which presents some diagnostic difficulty, 
there ought to be a full dossier automatically following each 
individual whether he be a hopeless chronic invalid or a 
perfectly sound person, or only appeared to be so. The 
resulting simplification would benefit doctor and _ patient 
alike.”-—Dr. GrorGE DE SwiEt, Fortnightly Review, January, 
1947, p. 51. 
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MUSCLE-RELAXING ACTION OF 
MYANESIN 


F. M. Bercer W. BRADLEY 


From the Research Department of 
The British Drug Houses Ltd., London 


DURING an extensive investigation of the chemical and 
pharmacological properties of glycerol ethers the observa- 
tion was made that «: $-dihydroxy-y-(2-methylphenoxy)- 
propane, subsequently named ‘ Myanesin,’ caused muscu- 
lar relaxation and paralysis. A few other «-substituted 
glycerol ethers were found to possess similar pharmaco- 
logical properties, but myanesin was the most potent and 
safest of all the compounds examined. This communica- 
tion describes briefly the properties and mode of action of 
myanesin* and draws attention to the applications it 
may have in clinical medicine. 


CHEMICAL AND PHYSICAL PROPERTIES 
Myanesin belongs to the class of «-glycerol ethers. 
It is : : 
O.CH,CHOH CH,OH 
CH, 


Myanesin is a colourless odourless crystalline solid 
with a melting-point of 70-71° C. Its solubility in water 
at 22° C is 1-09 g./100 ml. of water, but stable super- 
saturated solutions -can easily be obtained by cooling 
solutions prepared at higher temperatures. Myanesin 
is very soluble in aleohol and propylene glycol. It is a 
neutral solid, and the pH of its solution is practically the 
same as that of the pure solvent. Urea and its derivatives, 
particularly ethyl urea, greatly increase the water- 
solubility of myanesin. Solutions of myanesin are stable 
and unaffected by light, air, cold, and dilute acids and 
alkalis ; they can be sterilised by heat or filtration and 
are compatible and freely miscible with solutions of 
sodium chloride, glucose, and derivatives of barbituric 
and thiobarbituric acids. 


PHARMACOLOGICAL PROPERTIES 

Effect on Muscles.— Rabbits injected intravenously with 
10-12 mg. per kg. of body-weight showed muscular 
relaxation. Doses of 30-50 mg. per kg. produced flaecid 
paralysis without loss of consciousness. The rabbits 
regained muscular power 5-10 min. after injection and 
remained well. Larger doses caused paralysis of longer 
duration. Doses of 350 mg. per kg. were tolerated when 
injected over a period of 30 min. Myanesin has a low 
toxicity and a distinet margin of safety. The mean lethal 
and mean paralysing doses in mice after intraperitoneal 
administration were 610 10 mg. per kg. and 178 + 
8 mg. per kg. respectively. Excitement, tremors, or 
convulsions did not develop at any time after admini- 
stration of myanesin. 

Myanesin was quickly detoxified and broken down in 
the body. It did not exert a cumulative action and did 
not cause habituation. It also had a weak curare-like 
action when administered in large and nearly lethal doses. 
In dilutions of 1: 10,000 it did not affect the isolated 
guineapig’s ileum or rabbit’s duodenum. 

Effect on Blood-pressure and Respiration.—Intravenous 
injections of 30 mg. to rabbits or cats did not influence 
blood-pressure or respiration. Larger doses caused a 
fall of blood-pressure and a decrease in rate and an 
increase in depth of the respiratory movements. Toxic 
doses caused death by respiratory paralysis. 

Anticonvulsant Action.—Myanesin, in doses insufficient 
to cause paralysis, had a strong antagonistic action against 
strychnine convulsions and was in this respect much 
superior to hexobarbitone. In convulsions produced by 


* Myanesin was submitted for clinical trial under the name 
*B.D.H. 3132.’ 
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leptazol, hexobarbitone was very effective and myanesin 
relatively ineffective (see table). These observations 
suggest that the pharmacological actions of myanesin are 
due to its depressant action on the spinal cord. 

Potentiating Effect on Barbiturate Anesthesia.—Simul- 
taneous injection of an ineffective dose of myanesin and 
an ineffective dose of soluble hexobarbitone caused deep 
narcosis without excitement in the prenareotic stage and 
with complete muscular relaxation during narcosis. The 
depth and duration of anesthesia could also be increased 
by administration of small doses of myanesin. Myanesin 
also effectively suppressed prenarcotic excitement and 
muscular fibrillations or spasms during anesthesia. A 
full report of the pharmacological properties has been 
published in the British Journal of Pharmacology and 
Chemotherapy for December, 1946, p. 265. 


DISCUSSION 

Muscular relaxation during light anwzsthesia can be 
obtained by the cautious use of curare. This method is not, 
however, without danger, because the amount of curare 
necessary to produce muscular relaxation is very close 
to that producing paralysis of the diaphragm. Myanesin, 
on the other hand, produces relaxation without embarrass- 
ment of respiration. Even with doses that produce 
muscular paralysis no respiratory embarrassment results. 

Myanesin does not appear to act on the brain, because 
it does not affect consciousness and never causes prenar- 


ANTAGONISM OF MYANESIN AND SOLUBLE HEXOBARBITONE TO 
STRYCHNINE AND LEPTAZOL CONVULSIONS IN MICE 


(Drugs injected subcutaneously in gum-acacia solution) 


Leptazol | Myanesin No, of Died 

(mg. /kg.) (™8-/Ke.) | (mg./KE.) | ke.) Mice (%) (‘%) 

1°33 140) 19-3 2-3 
1°33 oe 100 97-0 29-0 

120 60 96-6 53°3 
120 200 a's 40 92°55 | 
ee 120 20 0 0 


cotic excitation. It cannot, therefore, be classed among the 
anesthetics. Myanesin is not a curare substitute, because 
its mode of action is quite different from that of curare. 

The experimental results indicate that the administra- 
tion of myanesin together with barbiturates in amounts 
only suflicient to produce unconsciousness causes profound 
muscular relaxation without the disadvantages inherent 
in the use of deep general an:esthesia, spinal anesthesia, 
or curare. Myanesin may also be worthy of clinical trials 
in the treatment of spastic paralysis and dystonic states 
and for the prevention of traumatic complications in 
convulsive shock therapy. 

SUMMARY 

Myanesin, « : 
pane, given in suitable doses, produces muscular relaxa- 
tion and paralysis without causing respiratory arrest or 
influencing the blood-pressure. It has a low toxicity and 
is quickly destroyed in the body. 

Myanesin efficiently antagonises strychnine convul- 
sions, counteracts excitement due to barbiturates, and 
potentiates barbiturate anasthesia. Its action is appar 
ently due to depression of reflexes in the spinal cord. 

Myanesin seems likely to prove useful for producing 
relaxation during light anesthesia and may have other 
valuable uses in medicine. 

We thank the directors of The British Drug Houses Ltd. for 
their interest in our work and permission to publish the resulte, 
and Messrs. R. A. Hall and F. G. Sayer and the Misses B. J. 
O’Brien, D. M. Culver, and H. McInnes for technical assistance. 
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A NEW SYNTHETIC CURARISING 
IN ANASTHESIA 
F. BARNET? MALLINSON 
M.R.C.S., D.A. 


SENIOR ANESTHETIST, MEMORIAL HOSPITAL, WOOLWICH ; 
ANMSTHETIST, PRINCESS BEATRICE AND NATIONAL DENTAL 
(UNIVERSITY COLLEGE) HOSPITALS 


AGENT 


SoME time ago I was asked by the research department 
of The British Drug Houses Ltd. to undertake the clinical 
trials of a synthetic drug, ‘ B.D.H. 312,’ said to have an 
action resembling that of curare and which might be of 
value in anesthesia. This drug had been administered 
experimentally to animals but not to man. 

I have been so impressed with the potentialities of 
B.D.H. 312, or * Myanesin’ as it is now called, that | 
feel that a description of experience and results in the 
first 112 cases should be published now without awaiting 
the onteome of the prolonged clinical investigation which 
is in progress. In this way as wide a comparison with 
the now accepted preparations of curare may be made 
available as expeditiously as possible by experienced 
workers in the field of ansesthesia. ‘This paper is intended 
therefore only as a preliminary report. 


CHEMISTRY AND PHARMACOLOGY 


Myanesin is a synthetic substance having the formula 
$-dihydroxy-y-(2-methylphenoxy) propane. It is put 
up as a solution, in ampoules containing | g. in 10 c.em. 
The solution may be boiled. It possesses antibacterial 
properties. Solutions of ‘ Pentothal sodium’ and 
myanesin may be mixed without the formation of a 
precipitate. 

The pharmacology of myanesin has been thoroughly 
investigated in animals (Berger and Bradley 1946, 1947). 
There is no evidence of toxic effects on any organ of the 
body in doses well in excess of those therapeutically 
effective. Further, no effect has been noted on tonus and 
contraction of intestinal muscle. 

Although in animals narcosis is produced in addition 
to paralysis, the injection of about 13 mg. per kg. of 
body-weight in a conscious patient produced no demon- 
strable narcotic effect; the addition of a small dose of 
pentothal produced nareosis accompanied by good 
abdominal relaxation (case 1). In another patient 
27 mg. per kg. produced some weakness of limb muscles 
and full abdominal relaxation without nareosis (case 2). 


Neither patient had any difficulty in conversing and 
inaking Comments on subjective symptoms. Neither 


experienced any such distress as has been reported with 
curare, 

The absence of narcosis in human beings may be 
explained by the relatively small doses given, 200-300 
mg./kg. being necessary for the production of narcosis 
in animals (Berger and Bradley 1947). This is an 
impressive indication of the wide margin of safety experi- 
enced with myanesin. Its action is so enhanced by 
pentothal that full abdominal relaxation is easily obtained 
in man with doses of 10-15 mg. per kg. 


METHOD OF USE 


Premedication.—As with most anesthetic agents, 
premedication is desirable but not essential (ease 11). 
*Omnopon ’ and scopolamine are very satisfactory. 

Administration.—After anwsthesia has been established 
an injection of 5-10 c.em. of myanesin is made intra- 
venously a few seconds before the peritoneum is opened. 
Full relaxation follows in a few seconds. Doses of 
5-10 c.cm. may be repeated as often as required during 
long operations. In an exceptional case as much as 
50 c.em. has been used during a long operation without 
the slightest postoperative effect. Doses which are 
adequate even for high abdominal surgery rarely if ever 
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produce intercostal paralysis. Sometimes slight respira- 
tory depression develops but lasts only a minute or so. 

Anesthesia.—(1) Pentothal-N,O-O,: relaxation with 
this technique is easily obtained with the lightest possible 
depth of anwsthesia ; for example, plane 1 with pentothal- 
N,O-O, has been found adequate for gastrectomies (cases 
3 and 6). The average lower laparotomy can often be 
carried through on 0-5 g. pentothal (case 4), though a really 
sthenic patient may require up to 0-9 g. Relaxation can 
be maintained with anwsthesia so light that the patient 
is making slight movements (case 5). Deeper (plane 11) 
anesthesia with a given dose of myanesin causes longer 
rather than more profound relaxation (see table). 

(2) Pentothal-cyclopropane : plane 1 again is sufficient. 
Relaxation is often secured with slightly smaller doses of 
myanesin and often lasts much longer (case 7, and see 
table). 

(3) Pentothal-N,O-O,-ether : afew patients have received 
a small induction dose of pentothal (0-2-0-4 g.) and plane 1 
has been maintained with N,O-O, plus minimal ether 
(average 10 drachins per hr.). The results are the same as 


AVERAGE DURATION OF ABDOMINAL RELAXATION IN PLANE I 
ANESTHESIA 


Av. Ist dose 


—— Av. dura- 
Aneesthetic Pen-  Mya- tion of 
tothal nesin relaxation 


(g.) (e,em.) 


Pentothal-N ¥ 


O49 75 17 min. 


“Light plane 

Pentothal-N.O-O» 90 23 min. 

0-4 10-0 24 min. | Norme} 
N,0-Oy-ethert 18-0 | plane 1 

Pentothal-CsH 70) br. 45 min. 

Pent othal-N .0-O» 1-0 90 53 mip. Plape If 


* Av. amount of ether 10 drachms per br. 
+ Single case ; ether 1 oz. per br. 


with other anvzsthetics ; the exceedingly small amount of 
ether used should be noted. 

(4) N,O-O,-ether: one case has received “ straight 
gas-oxyyen-ether with similar results according to 
expectation (see table). 


ILLUSTRATIVE CASES 
CasE |. Sthenic 
“A” risk. 
11.50 A.M. : myanesin 10 c.cm, given during 3 min. 
strable effect: no paralysis ; no narcosis. 
11.54 a.M.: pentothal 0-15 g.; consciousness lost ; 
on operative stimulus. 
11.56 A.M. : pentothal 0-3 g. ; sphincter completely relaxed ; good 
abdominal relaxation ; plane I anvesthesia. 
11.58 A.M.: groaning, but still relaxed. , 
12.02 P.M.: operation stopped; beginning to open eyés; stil! 
abdominal relaxation. 
12.20 p.M.: fully conscious. 


man, aged 32. Hemorrhoidectomy 


No demon- 


still moves 


CasE 2.—Woman, aged 38. Saphenous ligation. “ A ” risk. 

11.50 A.M.: myanesin 20 c.cm. “ Felt tired,’’ could still lift leg. 
but ** inuscles felt weak ’’; no distress ; no dysarthria ; com- 
plete abdominal relaxation. 


11.53 A.M.: pentothal 0-2 g.; apnoea min. ; slight depression 


respiration following restart (without intercostal paralysis) 
2 min. 
11.56 A.M. : operation started. 
11.59 A.M. : gas-oxygen started ; abdominal relaxation + + +. 
12.55 P.M. : operation stopped; no further pentothal has been 


administered ; anesthesia plane I. 
12.57 p.M.: patient awake and talking. 
3.—Man, aged 32. Chronic 
bronchitis. B” risk. 

11.30 a.M.: pentothal 0:45 g.+N,0-0,; plane 1, 

11.37 A.M.: myanesin 10 c.cm.; relaxation + + ; no respiratory 
depression. 

.O8 pM. : very light, moving fingers ; pentothal 0-15 g. 

.12 p.M.: relaxation good, but additional requested for manipu- 

lation of stomach high under costal margins ; mnyanesin 3 ¢c.cm., ; 

relaxation - +. 

12.40 p.M.: relaxation less ; anesthesia verging on 2nd stage ; 
myanesin 3 c.em.+pentothal 0-15 g.; respiratory depression 
2-3 min.; no intercostal paralysis. 

1 poM.: operation stopped. Time hr, 


Gastrectomy for ulcer. 
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CasE 4..-Woman, aged 23. Large ovarian endometrioma. 
Blood-pressure (B.P.) 112/76 mm. Hg. 
2.30 p.M.: pentothal 0-5 g.+N,0-0,; plane t. 
2.35 P.M.: no abdominal relaxation; B.p. 106,70. 
2.40 p.M.: myanesin 10 c.cm.; relaxation + + ; B.P. 106,70. 
2.45 P.M.: cyst delivered ;. Trendelenburg position ; B.p. 112,75. 
3.05 P.M.: de-trendelenburged ; B.P. 108/76. 
3.10 P.M. : peritoneum sutured ; relaxation still; patient moving 
arm slightly ; B.p. 106/76. 
3.15 P.M. : operation stopped: B.p. 112/78. 
CasE 5.—-Man, aged 20. 
appendix. “A” risk. 
11.30 A.M. : pentothal 0-5 g.+N,0-0,; plane I. 
11.32 A.M. : struggling and coming round ; myanesin 10 c.cm. and 
penthothal 0-25 g. mixed. 
.33 A.M. : quiet and well relaxed. 
moved on incision ; pentothal 0-1 g.; well relaxed. 
: slight movements ; well relaxed ; pentothal 0-1 g. + 
iyanesin 5 c.cm. 
.55 A.M. : myanesin 4 c.cm, to assist closure of peritoneum. 
.05 P.M. : slight movements. 
2.08 P.M. : moving and wriggling. 
2.10 P.M. : operation stopped. 


-Woman, aged 54. 


Very heavy sthenic athlete. Acute 


High gastrectomy for ulcer. 


& 


12.10 P.M. : 

12.30 P.M. : 

12.35 P.M.: 
paralysis. 

12.50 P.M.: pentothal 0-15 g.; aneesthesia very light. 

12.55 P.M. : myanesin 4 c.cm. for high manipulation of stomach ; 
relaxation ++. 

1.40 P.M.: pentothal 0-1 g.+myanesin 5 c.cm.; apnoea 2 min, ; 
no subsequent intercostal paralysis ; relaxation + + +. 

1.55 P.M.: operation stopped. Time 1°/, hr. 


CasE 7.—Woman, aged 29. 


pentothal 0-5 g. 
pentothal 0-25 g.+N,0-O,; plane 
myanesin 4 c.cm.; relaxation + + ; no intercostal 


Lower laparotomy. ‘Tubercu- 
lous peritonitis. Bilateral salpingectomy and ovarian cystec- 
tomy. Pulmonary tuberculosis. ‘ ”’ risk. 
2.30 p.m.: pentothal 0-5 g.+cyclopropane-O,; plane 1. 
3.30 P.M.: peritoneum opened; tmyanesin 8 c.cm. ; 
tion +++. 
4.30 P.M. : peritoneum closed ; relaxation still adequate, but less. 
5 P.M.: operation stopped. 
CasE 8.—Woman, aged 24. 
pregnant) and sterilisation. Aortic incompetence. Mitral 
stenosis and incompetence. Pale, cyvanosed, orthopnoeic 
hypostatic congestion. ‘*D-+ ” risk. 
2.25 p.m.: pentothal 0-5 g. slowly ; 100% oxygen; plane I. 
2.30 p.M.: myanesin 10 c.cm.; relaxation O.K. 
2.50 P.M.: operation stopped; patient almost conscious. Has 
since made uninterrupted recovery. 
CasE 9.—Man, aged 86. Suprapubic cystotomy. 
function poor+. Hypostatic congestion. “ C ” risk. 
9.50 a.M.: pentothal 0-3 g. slowly. Preliminary cystoscopy. 
10.04 A.M.: myanesin 6 c.cm.+pentothal 0-2 g. for abdominal 
opening ; very light plane 1. 
10.13 aA.M.: operation stopped. 


CasE 10.—Boy, aged 6. 


relaxa- 


Hysterotomy (3 months 


Kidney 


Practically conscious. 
Premedication : Seconal’ gr. 1! 


Right inguinal hernia. * A ” risk. 

12.15 p.M.: pentothal 0-5 g. +N,0-O,. 

12.20 p.mM.: insufliciently relaxed; myanesin 5 c.cm.; relaxa- 


tion +. 
12.30 P.M.: 
tion + +. 

12.50 P.M. : operation stopped. 

Casr 11.—Woman, aged 43. 
previa. 
section. 

11.20 P.M.: pentothal 0-2 g. 

11.22 p.m.: N,O-O,. 

12 NOON: operation stopped; relaxation adequate. 

Gas anesthesia much smoother and more easily induced. Plane 1 
throughout. Very light. Vomited food plus at end operation ; 
fully conscious in 2 min. No effect on uterus. Babies: no 
anxiety. 

Cask 12.—Woman, aged 47. Radical mastectomy. Moder- 
ately severe diabetes, on insulin. No special preparation 
carried out. Chronic bronchitis. Poor myocardium. ‘ C” 
risk, 

10.20 a.M.: pentothal 0-5 g. 

10.30 A.M. : myanesin 10 c.cm. Relaxed pectorals + +. 

11.25 a.M.: operation stopped. Moderate shock. 

No postoperative disturbance of diabetes whatever; diet and 
insulin normal. 


insufficiently relaxed; myanesin 5 c.em.; relaxa- 


Placenta 
Classical cwsarean 


No premedication. 
Twin pregnancy, not in labour. 


+myanesin 5 c.cm. mixed. 


RESULTS 

All kinds of risk up to D+ and including emergencies 
have been accepted (case 8) for administration of the 
drug. Patients with poor kidney function have not 
been excluded, and such cases have included a number 
of Harris and Millin type prostatectomies. Ages have 
ranged from 3 to 86 years, and operation times from 
15 min. to over 3'/, hours. 
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Blood-pressure.—No significant alterations have been 
noted that could be attributed to myanesin. 

Intestines.—No definite evidence has been obtained 
of any clinical effect on intestinal musele. During one 
of the gastrectomies it was thought that there might be 
some slight diminution of tone though peristalsis was 
active. 

Vocal Cords.—The effects on the vocal cords have been 
somewhat variable. Intubation as a rule was not so 
easy as has been described by Gray and Halton (1946) 
with curare (on the other hand such heroic measures as 
these authors described were not employed). I must 
confess I was a little disappointed with curare also in 
this respect. Bigger doses of myanesin may give better 
relaxation of the vocal cords, and work is proceeding on 
these lines. My experience has been that unexpectedly 
big doses of both pentothal and the curarising agent are 
needed with both drugs. The severe laryngeal spasm which 
is common when intubating under pentothal alone is never 
seen when myanesin is used. With doses of about 
0-75 g. of pentothal and 15 c.cm. of myanesin the cords 
ean usually be seen moderately abducted for a few 
seconds, but in most cases they close when the stimulus of 
laryngoscope or tube is applied. When the tube is passed, 
however, as a rule on a cough, the patient usually settles 
down again quickly, though coughing on the tube has 
been a persistent nuisance in one or two cases in which 
no analgesic jelly was used to lubricate it. Laryngeal 
spasm occurring under pentothal-gas-oxygen from any 
cause can be rapidly controlled with an injection of 
myanesin. 

Cesarean Section.—The smoothing effect of combining 
a few c.cmm. of the drug with an otherwise inadequate dose 
of pentothal has been exceedingly useful in such opera- 
tions as cesarean section, where it is held to be important 
to keep the amounts of pentothal to a minimum and yet 
premedication is contra-indicated, the metabolic rate is 
high, and pharyngeal and laryngeal reflexes are apt to 
be unusually sensitive owing to the presence of food in 
the stomach (case 11). No inerbased tendency to hemor- 
rhage or other undesirable effects on the uterus have been 
observed, and no effects on the babies born by c:esarean 
section. ‘ 

Postoperative Condition.—After major operations the 
patients given myanesin have been strikingly brighter 
and more comfortable than those receiving spinal or deep 
general anesthesia or curare to produce relaxation. 
Observations in one diabetic receiving insulin suggest 
that myanesin causes ne upset of carbohydrate meta- 
bolism or postoperative acidosis (case 12). The incidence 
of vomiting has been low; only 12% of the patients 
have vomited at all, and only 4% more than twice. 
No patient has given rise to anxiety on the table through 
the use of myanesin, and none has died within at least 
five days of the operation. 


CONCLUSIONS 


As I have emphasised with curare (Mallinson 1945), 
a true assessment of this or any curarising agent must 
await the long-term results of tens of thousands of cases. 
Myanesin must still be considered an expenmental drug 
for use by the expert anesthetist so that further reliable 
data and experience may be gained. 

I do feel very strongly, however, that the technique of 
curarisation of muscle to obtain abdominal relaxation, 
which was so bravely introduced by Griffith and Johnson 
(1942) with curare, has with myanesin reached a point 
at which it bids fair to become the greatest advance in 
anesthesia since the introduction of pentothal. 


SUMMARY 


Myanesin, a new synthetic drug, appears to have 
well-marked advantages over curare. 
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It has a wider margin of safety than curare. Doses of 
5-20 c.em. (about 7-28 mg. per kg.) produce no undesir- 
able effects ; this is not unexpected since 200-300 mg. 
per kg. is tolerated by animals. 

Abdominal relaxation is obtainable even in 
conscious patient ; and without any distress. 

The drug does not cause intercostal paralysis in doses 
producing full relaxation of the abdominal muscles. 

In most cases it is much more effective with barbiturate 
anesthesia than is curare and apparently enhances the 
action of the barbiturates. 

So easily is abdominal relaxation obtained under 
pentothal-N,O0-O, when myanesin is used that the use of 
the more toxie agent cyclopropane is not necessary. 

It is effective under the lightest possible anesthesia ; 
this is of great importance in reducing the amount of 
general anesthesia needed. 

No bronchospasm or salivation occurs even when no 
atropine or hyoscine has been given and even in the 
conscious patient (Cullen 1944). 


the 


I wish to thank those surgeons who have coéperated with 
me in this research, particularly Mr. Kenneth Heritage, whose 
patience and pertinent criticism have been invaluable. Also 
Mr. C. K. Vartan and Mr. E. Hesketh Roberts. I am 
indebted to The British Drug Houses Ltd. for the supply of 
B.D.H. 312 (myanesin) used in this research. 
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CONSIDERABLE interest has been taken recently in the 
renal lesions associated with erush syndrome, incom- 
patible blood-transfusion, yellow fever, Weil’s disease, 
and other conditions. Maegraith et al. (1945) demon- 
strated the similarity of their renal pathology and 
suggested that the term “renal anoxia’ should be 
used to describe the renal failure which develops in all 
of them. Lauson et al. (1944) have shov : that the 
effective renal blood-flow in the circulatory collapse 
accompanying various injuries is reduced more than 
can be explained by the fall of blood-pressure or the 
circulatory rate. 

Our knowledge of the renal circulation has been greatly 
increased by the work of Trueta et al. (1946), who have 
shown experimentally that, in animals, on appropriate 
nerve stimulation, the blood may be diverted, wholly 
or in pert, from the cortex and short-circuited through 
medullary blood-channels. They suggest that the olig- 
uria in Weil’s disease and in allied conditions is due to 
a similar mechanism. Wylie (1946a and b) has shown, by 
the injection of trypan-blue into guineapigs infected with 
Leptospira icterohamorrhagia, that a diminution of 
cortical blood-flow is present from the first day of infec- 


tion, and that it becomes progressively more severe 
until death ensues. Such a diminution could readily 


explain the rise of blood-urea so early in the disease. 
These observations point towards vascular spasm as a 
cause of the diminution of glomerular blood-flow. 

The view that the reduction in glomerular blood-flow 
is brought about by spasm is supported by the success 
of paralysis of the sympathetic nerves in the treat- 
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ment of these conditions. Peters (1942) reports success 
with splanchnic block in a case of anuria following blood- 
transfusion, in a man aged 32, who had been anurie for 
7 days. He cites Rubritius, Havlicek, and Haslinger 
as having relieved reflex anuria by this means. Two 
further cases of its successful use, in post-abortion 
anurias, are recorded by O'Sullivan and Spitzer (1946). 

The use of high spinal anwsthesia in anuria due to 
Weil’s disease seems therefore to be amply justified, 
and Robertson (1946) has treated three cases with 
high spinal anvwsthesia up to the level of D7. The first 
Was ina woman of 20, who had been anuric for 60 hours. 
Diuresis oceurred, and she'made a complete but slow 
recovery. The second case was in a man of 35, who was 
admitted moribund with a blood-urea level of over 500 mg. 
per 100 c.em., having been anuric for several days. 
Though diuresis took place, his condition continued to 
deteriorate, and he died in uremic coma. The last 
case Was in a man of 58, who had been anuric for 48 
hours. He started to secrete small quantities of urine, 
but his urinary output never rose above 30 0z. a day, 
and he died 2! , days later. 

There appear to be three possible causes for the 
failure of high spinal anwsthesia in the last two cases. 
The first is that the sympathetic nerve-supply to the 
kidneys was not successfully interrupted ; the fact 
that urinary secretion started again immediately after 
the attempted sympathetic block in both cases suggests 
that the object was at least partly achieved. The 
second is that the blood-pressure after high spinal 
anesthesia (90 mm. Hg systolic) was not high enough 
to allow of full urinary secretion. Finally it was thought 
that the oliguria and anuria had persisted too long before 
the induction of high spinal ancesthesia. 

If, as the experimental evidence suggests, the cortex 
is ischemic because of selective spasm of the renal 
vessels, the earlier this spasm is broken, by paralysis 
of the sympathetic nerves, the less renal damage will 
take place. It is known that the prognosis in Weil’s 
disease becomes progressively worse with age, and this 
may be due to a decreased tolerance to ischwmia of the 
renal tissues of the older patients. Therefore it is 
suggested that, to cut down the mortality in severe 
cases of Weil’s disease, sympathetic paralysis should be 
employed in the oliguric stage of the disease, if correc - 
tion of the dehydration and hypotension has not 
increased the urinary secretion. 

In the case described here, the blood-pressure was 
well raised and maintained by intravenous infusion 
of plasma and the intramuscular injection of * Methe- 
drine’ (d-N-methylamphetamine hydrochloride) 30 mg. 
Dehydration was relieved by encouraging the patient 
to take fluids liberally by mouth, and by continuing the 
intravenous infusion with alternating litres of 4-3°,, 
sodium sulphate and 5°, glucose-saline. 

CASE-RECORD 

A strong and healthy man, aged 61, who had been employed 
in the watercress beds at the head of the river Test for 
21 years, was taken suddenly ill with nausea, vomiting, and 
weakness, but did not complain of pains in his limbs or back. 

He was feverish that evening, and remained so for the 
next four days. On the 5th day he noted that he was 
jaundiced, and sent for the doctor, who found his temperature 
to be normal, pulse-rate 90 per min., and liver enlarged and 
tender. The patient remained apyrexial for the next two 
days, with increasing jaundice, and was admitted to hospital 
on the evening of the 7th day. 

On admission his temperature was 97° F, pulse irregular 
and feeble, rate 80 per min., blood-pressure 85/65 mm. Hz. 
Next day he was brightly jaundiced, with arteriolar flush 
of forehead and face; one small petechial hemorrhage on 
inside of lip, and many others on his back. Tongue brown, 
dry, and furred; conjunctiva sutfused ; pulse-rate 80 per 
min. fibrillating; blood-pressure 100/70 mm. Hg. Liver 
enlarged and tender; spleen not palpable. Catheterisation 
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8 oz. urine. No neck or muse 
ness. Cranial nerves and fundi normal ; 
equal, plantars flexor. 

Blood: Hb 100°., white cells 15,800 per ¢.mm. 
morphs 91°,,, lymphocytes large hyaline 1°). 
urea 321 mg. per 100 ¢.cm. Icteric index 97. Blood injected 
intraperitoneally into a guineapig enabled L. icterohamor- 
rhagie to be isolated, but serum was negative in all dilutions 
on agglutination. 

Urine: acid, trace of albumin, scattered leucocytes, 
some red cells, occasional hyaline and epithelial casts ; bile 
pigment present. 

Cerebrospinal fluid: cells 132 per 
75°.); protein 35 mg. per 100 c.cm. ; 
100 ¢.em. 

Treatment with penicillin 


reflexes present and 


(poly. 
Blood- 


e.mm. (polymorphs 
chlorides 640 mg. per 


30,000 units intramuscularly 
3-hourly was started. After 1 pint of plasma given intra- 
venously and the intramuscular injection of methedrine 
30 mg., blood-pressure rose to 130/90 mm. Hg and remained 
round that level. The patient was drinking well, and the 
plasma was followed by 4:3°/, sodium sulphate by slow drip. 
Later 0°5 mg. of ‘ Digoxin ’ was given by mouth. 

At 6 p.m. there had .been no increase of urinary output, 
so high spinal anesthesia (16 ¢.cm. of light * Nupercaine,’ 
the patient sitting up for 55 sec.) was administered, producing 
skin anesthesia up to the level of D7. 

By next morning he had received 105 oz. of fluid and had 
passed 52 oz. of urine, containing 1-75 g. urea per 100 c.em. 
He had stopped hiccoughing, and felt less drowsy. His pulse 
was regular at 88 per min., blood-pressure 110/80 mm. Hg. 
More cutaneous hemorrhages had appeared, so he was given 
10 mg. of vitamin K intramuscularly. Later in the day 
the blood-urea was 328 mg. per 100 ¢.em., and urinary urea 
1-95 g. per 100 c.cm: There was a trace of agglutination to 
L. icterohemorrhagi@ in dilutions up to 1/300. Penicillin and 
vitamin K were continued, and the intravenous infusion 
was also continued with 5”,, glucose saline. 

On the 10th day further cutaneous hemorrhages appeared 
and he had a slight epistaxis, but his urinary output continued 
to rise, and he felt much better. Blood-urea 232 mg. per 
100 c.em. Agglutination titre unchanged. Blood-pressure 
130/80 mm. Hg. Treatment was continued as on the previous 
day. Next day the penicillin, vitamin K, and intravenous 
infusion were discontinued, as his general condition and 
fluid intake were so good. 

He made an uninterrupted recovery from then on, with no 
secondary rise of temperature. On the 18th day his agglutina- 
tion reaction to L. icterohemorrhagia was positive in dilutions 
up to 1/300, with a trace at 1/1000, 


DISCUSSION 
It is fully appreciated that, in Weil’s disease of this 
severe type, spontaneous recovery may take place 
without the 
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Fig. |—Diuresis following high spinal anzsthesia on suggests 


the evening of the 8th day of illness. 
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this treatment some part in his recovery. 
High spinal anesthesia was chosen, rather than 
splanchnic block, for technical reasons. It was con- 
sidered that this was the surest method of interrupting 


on the sympathetic impulses to the 

kidney, though the danger of collapse 

320 was fully realised. The  blood- 

pressure was raised not only to 

500 diminish the chances of such col- 

280 lapse but also to keep it well above 

the renal-filtration level throughout 

260 the whole procedure. 

240 Hitherto sympathetic paralysis 
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5 ment of well-established  anurias 
200 when all other measures have 
¢ od failed. In view of the increasing 
evidence that renal vascular spasm 
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SUMMARY 

A man of 61, suffering from Weil's disease for 8 days, 
was drowsy, deeply jaundiced, and dehydrated, with 
blood-pressure 100/70 mm. Hg and blood-urea 321 mg. 
per 100 c.cm. He was still secreting small quantities 
of urine, the exact amounts and urea content of which 
were not recorded. Since recovery from such a state is 
extremely rare, particularly at the age of 61, it was 
decided to adopt active measures to increase his urinary 
output and remedy his hypotension before irreparable 
renal damage had taken place. When his blood-pressure 
had been raised to 130/90 mm. Hg, high spinal anzes- 
thesia was induced up to the level of D7. The results 


were most dramatic, and diuresis began, with a good 
urea content of the urine (1-75 g. per 100 c.em.). After 


a day’s lag the blood-urea level fell at a remarkable 
speed. Fluid intake was well maintained by mouth and 
by intravenous infusion, and the diuresis continued 
despite the fact that the effect of the spinal anesthesia 
wore off. Recovery was complete. 


I wish to thank Dr. C. B. 8. Fuller for allowing me to 
publish this case ; Dr. C. H. Wrigley, pathologist to the Royal 
Hampshire County Hospital, and Dr. J. C. Broom, of Wellcome 
Research Laboratories, for their assistance with the patho- 
logical investigations; and my colleagues for their helpful 
criticism. 
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ASSISTANT 


A New way of classifying bacterial strains was demon- 
strated by Craigie and Yen (1938), who, using bacterio- 
phages, differentiated between several distinct types of 
Bacterium typhosum which could not be distinguished by 
ordinary serological or biochemical methods. The types 
were constant. Subsequently other bacteria also were 
classified by means of bacteriophages: Bact. para- 
lyphosum B by Felix and Callow (19438), Staphylococcus 
aureus by Fisk (1942) and Wilson and Atkinson (1945), 
and soil bacteria by Conn et al. (1945). 

I have tried to type Shigella sonnei by meaus of 
phages and present the results here. | isolated 25 Sonne 
phages, 7 of which came from partly lysed Sonne colonies 
of human origin, 2 from filtrates of faces from dysen- 
teric subjects, 12 from filtrates of animal feces (pig, 
hen, horse, cat), and 4 from filtrates of sewage and dung 
water.* ‘The phages were “ purified ’ by transplantation 
of isolated plaques after serial dilution; 3-5 passages 
were made, and the last of them was passed through a 
Chamberland filter. In relevant cases, either the strain 
itself or one epidemiologically related to it was used in 
the passages. 

METHOD 


The classification of the types was in accordance with the 
method of Craigie and Yen (1938). I tried to carry out the 
tests under as constant conditions as possible. The agar 
concentration was kept throughout at 1°25°,, and a sufficient 
stock of the medium was prepared so that a considerable 
number of tests could be made under uniform conditions. 
The critical test dilution (c.T.pD.) was regularly controlled 
against selected strains of different sensitivity. Moreover, 
the phage dilutions were subjected from time to time to a 
bacterial sterility test. Only calibrated platinum loops were 
used. The agar plates, before use, were dried in the incubator 
for 10-15 min. at 37° C, and after inoculation with the broth 
cultures for another 15-30 min, at the same temperature. 
The broth drops were thus thoroughly dried (incomplete 
drying may give a misleading reaction). The phages were 
then added without delay. If the interval between the 
inoculation of the culture and the addition of phages is too 
long, the reactions may be indistinct. This happens if the 
interval considerably exceeds an hour at 37° C or 3 hours at 
room temperature. The plates were examined in a simple 
microscope after incubation for 4'/,—6 hours. 


RESULTS 


I first investigated whether the 5 and R forms of the 
Sonne bacteria differed with regard to lysosensitivity. 
In preparing the phages a difference was already notice- 
able. ‘The 13 phages first isolated yielded preparations 
with a high titre for the corresponding R strain, but only 
8 for the S form also; the other 5 phages did not lyse 
S forms of the corresponding or other strains at all, 
or else reached merely low titres with a pronounced 
secondary growth. No phages which acted exclusively 
or mainly on the S forms were observed. Thus, SR 
and R phages could be distinguished. In spite of 
repeated attempts on different S strains, the R phages 
could not be transformed to S+R phages. Generally 
speaking, the Sonne phages were found to be scarcely 
amenable to adaptation. The S8+R phages with weak 
S component, on the other hand, could have this com- 
ponent moderately increased by propagation on the S$ 
strain. 

With a c.1.p. of the 21 phage preparations, the S and 
R forms of 112 strains from 42 places were tested. In 


* The last-mentioned 16 filtrates were kindly placed at my disposal 


by Mr. Lilleengen, reader in bacteriology, Schoo] of Veterinary 
Medi e, Stockholm. 
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tests with an S+ R phage a qualitative difference between 
the S and R forms of the same strain, whether it was 
sensitive or resistant, was never observed, regardless of 
whether the phage was propagated on the S or R form 
or not. The R phages, on the other hand, lysed only 
R strains. Control tests yielded identical results, pro- 
vided that the c.T.p. was carefully adjusted. In testing 
against R phages it was essential that the strains should 
be in a pure R form. Even a slight content of the 
S form might mask the lysosensitivity. Testing the 
cultures with an absorbed Sonne § serum and plating 
definitely showed whether the strains were in pure R 
form or not. 

As it appears from the above that R strains are best 
suited for attempts to classify Sonne bacteria, and as, 
moreover, R forms but not 8 forms can regularly be 
obtained from a Sonne strain, only R strains were tested 
in the subsequent investigations. 

When additional phages had been isolated, the tests 
of a selected part of the above-mentioned R strains were 
continued. Moreover, additional strains were studied 
with all the phages. The number of Sonne strains was 
108 from 71 places, the number of phages 25. On the 
basis of the relation of the strains to these phages, 14 
types of Sonne could be distinguished. It was found that 
this classification could be made on the results obtained 
with 7 of the 25 phages (see table). Of the others, 6 
behaved like some other phage, whereas the remainder, 
though showing deviations from all other phages, did not 
make any further classification possible, at least on the 
basis of the existing material. 

The classification is based on a very distinet difference 
between the lysosensitivity of the strains—i.e., confluent 
lysis or negative reaction. Some strains, with c.T.p. 
of certain phages, yielded isolated plaques. By including 
such strains in determining the c.T.p., and by careful 
titration, it was possible to select such a dilution that 
this reaction with isolated plaques could be clearly 
distinguished from a positive reaction with confluent lysis, 
as well as from a negative one. How reactions with 


CLASSIFICATION OF STRAINS OF Shigella sonnei USING 
7 BACTERIOPHAGES 


| Iv | vil x XIV XVI 
85 + + - + + + + 
83 + + + + - Toe 
81 - + - + + + + 
93 + + - + - + + 
129 100 + - + + + _ 
2770 100 - - + + + 100 
25 + + + + - - | + 
6901 + + | - 
86 + = = + 
> + + = + - at + 
1238 100 + - - | « + | = 
158 - - | = 100 
43 - - | = 100 - + - 


+ = confluent lysis; — = negative reaction. 
100 = approximate number of isolated plaques. 


isolated plaques are to be judged, and whether they 
ean be used along with confluent lysis and negative 
reaction as a special criterion in distinguishing Sonne 
strains, must be left for future investigation. The 
above classification was not based on phage effects 
in the form of isolated plaques. 
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The investigations hitherto made indicate constancy 
of the type. During a Sonne epidemic 46 strains were 
isolated from 42 persons. All of them belonged to the 
same type—i.e., that corresponding to strain 85 in the 
table. Moreover, groups of 2-10 epidemiologically 
related strains of several other types showed identity of 
type, and 3-7 strains from the same persons exhibited 
type constancy. This question is being made the subject 
of further studies. 

SUMMARY 


With 7 bacteriophages of different origin 108 strains of 
Shigella sonnei could be divided into 14 types. Judging 
from the investigations made up to the present, epidemio- 
logically related strains, as well as strains from the same 
individual, display constancy of phage-types. 
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PAROXYSMAL HYPERTENSION 


ALFRED 8. ROGEN 
M.D. Glasg., F.R.F.P.S. 


From the Materia Medica Department, Glasgow University, 
and Stobhill Hospital, Glasgow 


PAROXYSMAL hypertension is a clinical finding of the 
first importance. MacKeith (1944) classifies it as (1) 
essential, when the blood-pressure (B.P.) is persistently 
raised between the paroxysms; (2) symptomatic, as 
in lead poisoning, eclampsia, tabes dorsalis, aortic 
regurgitation, angina pectoris, thalamic tumour, angina 
vasomotoria of Nothnagel, and affections of the vagus ; 
and (3) due to pheochromocytoma (adrenal medullary 
tumour). 

It is important that a pheochromocytoma should not 
be missed, because permanent recovery may, follow its 
surgical removal. That its recognition is not easy, 
however, and especially its distinction from a tumour 
of the brain, is shown by the following case. 


CASE-RECORD 


A man, aged 62, was admitted to the Eastern District 
Hospital, Glasgow, on Sept. 29, 1945. Two weeks previously, 
while walking along the street, he had suddenly felt giddy, 
lost consciousness, and fallen. He recovered consciousness 
in about half a minute, he thinks, and although a bit shaky 
he got up and walked on. He had two other similar attacks 
before admission to hospital; in the second, three days 
before admission, he did not lose consciousness completely, 
and he felt his left arm and left leg twitching violently. 
Throughout there had been no loss of power of arm or leg. 
Previously he had never been troubled by headaches, giddiness, 
fits, or similar complaints. 

On examination he appeared healthy and rather highly 
coloured ; he lay comfortably in bed and answered questions 
freely. There was no anemia, no abnormal urinary con- 
stituent, and indeed no evidence of disease apart from a B.P. 
of 200/110. Radiography of the skull and ophthalmoscopy 
revealed no abnormality, and the Wassermann reaction was 
negative. 

Repeated routine B.P. readings showed a progressive fall 
in pressure: 155/95 on Oct. 11, 145/85 on Oct. 15, and 
140/95 on Oct. 18. He was about to be discharged, when on 
Oct. 22 he had an epileptiform seizure. He first of all lost 
the power of speech, then had twitchings, at first in the left 
arm and immediately thereafter in the left leg. He did not 
lose consciousness. The attack lasted about three minutes. 
The 8.P. immediately after the attack was 190/110; next day 
it was 170/100. 

Between that day and Nov. 18 he had three similar attacks. 
The B.P., read twice in this interval, was 130/68 and 160/95. 
On Nov. 18 a similar seizure was accompanied by a B.P. of 
260+-/140. In view of the association of the attack with a 
rise of B.P., it was decided to read the B.Pp. daily pending a 


further attack. Daily readings pressures 
125/80 and 140/90 until Nov. 27, when another seizure was 
accompanied by a B.P. of 2604-/140. An hour after the attack 
the B.P. was 200/120, two hours after 130/100, and five hours 
after 110/70. 

On Nov. 6—i.e., after the fourth seizure—the left leg was 
weak, and on Nov. 22 the left arm was weak. 

The ditferential diagnosis seemed to rest between cerebral 
tumour, suggested by the jacksonian epilepsy and gradually 
increasing hemiparesis, and pheochromocytoma, suggested 
by the paroxysmal variations in B.p. If the latter diagnosis 
were correct, the hemiparesis could be attributed to repeated 
damage to the internal capsule as a result of the recurring 
attacks of vasoconstriction. 

Against the diagnosis of brain tumour were the absence of 
headache and of vomiting, a normal skull X-ray picture, and 
the absence of papilledema on repeated ophthalmoscopy. 
Further, though it would be reasonable to expect a rise in 
B.P. as the result of a fit, such large increases seemed more 
than could be explained by the comparatively mild localised 
seizures. In addition, considerable fluctuations of pressure 
were noted in the absence of fits, and, as pointed out above 
the pressure remained elevated for some time after a fit 
only gradually falling to normal. 

Accordingly, investigations were carried out to discover 
whether an adrenal medullary tumour was present. These 
were negative, apart from an apparently positive cold pressor 
test (Hines 1940). The mp. before immersion of the 
hand, with the patient supine, was 135/95, immediately 
thereafter 175/110, and forty minutes later there was a 
seizure lasting five minutes and accompanied by a B.P. of 
260+ /150. 

It had been decided that a laparotomy would be advisable, 
when the patient’s condition became rapidly much worse. 
Some stiffness of the neck developed, and the right pupil 
became larger than the left. There was now little doubt 
but that there was a rapidly growing space-occupying lesion 
of the right hemisphere, perhaps a glioblastoma with 
developing tentorial pressure cone. ‘The patient died on 
Dec. 28 

At necropsy the convolutions of the right cerebral hemi- 
sphere were greatly flattened, but there was no flattening of 
those of the left side. A large pressure cone had formed on the 
undersurface of the cerebellum, and the tentorium had grooved 
the uncinate gyrus. A large glioblastoma was present in the 
right cerebral hemisphere, occupying the parietal and occipital 
lobes. It was situated dorsally and did not encroach on the 
thalamus and hypothalamus. There was no adrenal medullary 
tumour. 


DISCUSSION 


Such large variations in B.P. are not a well-recognised 
feature of cerebral tumour. Further, the extremely high 
B.P. of 260+ /140-150, in association with only mild 
jacksonian epilepsy, in a patient whose B.P. was normally 
125-140/80-90 appears to be unusual. These findings, 
associated with an apparently positive cold pressor test, 
made the diagnosis of phxochromocytoma one to be 
seriously considered. The patient’s rapid downhill 
course, however, left no doubt about the correct diagnosis. 


SUMMARY 


A patient, in whom a cerebral tumour was found at 
necropsy, was thought to have an adrenal medullary 
tumour, because of large variations in blood-pressure, 
both spontaneous and induced. The case shows that such 
paroxysms of hypertension may be caused by a rapidly 
growing cerebral tumour, even when it-is not apparently 
invading the thalamus or hypothalamic region. Further, 
a well-marked rise in blood-pressure may take place 
when the hand of such a patient is immersed in cold 
water. 


My thanks are due to Prof. Noah Morris and Mr. J. Eric 
Paterson for the interest they took in the case, and to 
Dr. M. Ross, Dr. M. McGowan, and the resident medical 
stafi at the Eastern District Hospital for their coéperation. 


REFERENCES 


Hin E. 1940) Amer. Heart J. 19, 408. 


Mackeith, AR (1944) Brit. Heart J. 6, 1. 


| 
XVI 
+ : 
+ 
+ 
+ 
100 
+ 
+ 
+ 
: 
100 
| 
| 
| 


104 THE L 


Reviews of Books 


Operative Surgery 


GrorGe Bankorr, M.D. Florence and _ Erlangen, 
F.R.C.S.E., E.M.S. surgeon, SS. John and _ Elizabeth 
Hospital, London. London: Medical Publications. 
Pp. 416. 63s. 


IN this short treatise on operative surgery the author’s 
aim has been to produce a readable and complete work 
for medical students and general practitioners. The text 
—simple and lavishly illustrated—adequately describes 
the standard operative procedures students must know 
for examination purposes. Along with these everyday 
operations, diagrams of rarer—much rarer—operations 
are inserted. These will distract the novice, and they 
are inadequate for anyone wishing to master the pro- 
cedure. For instance, besides the usual description of 
amputation at the lower end of the thigh, no fewer than 
three methods of osteoplastic amputation are illustrated 
but not described. The chapters on thoracic and plastic 
surgery are well written and complete, supplying a want 
in many students’ textbooks. Orthopzdists will not be 
pleased with the injunction. to use the finger, ‘* the 
gentlest and most sensitive instrument of all,” in open 
operations for fractures ; nor will most agree that removal 

two-thirds or three-quarters of the medial meniscus 
is the usual result after making a 2—3-in. incision in the 
knee. 

Omissions there must be in a first edition, but one 
would wish to include the modern standard method of 
ligation and injection in a chapter on varicose veins 
which details such older methods as stripping. 


Oral Medicine 
Lester W. BURKET, D.D.S., M.D., professor of oral 
medicine, the Thomas W. Evans Museum and Dental 
Institute School of Dentistry, University of Pennsylvania ; 
professor of oral medicine, Graduate School of Medicine, 
University of Pennsylvania. London: J. B. Lippincott. 
Pp. 674. 72s. 

Tuts book represents an attempt to correlate general 
medical conditions with oral manifestations. The 
sections dealing with oral diseases associated with general 
conditions are good and the illustrations are excellent, 
but there is a tendency to find oral manifestations in 
nearly all diseases. Thus even hemorrhoids are men- 
tioned, though save in the presence of reversed peristalsis 
it must be somewhat difficult to demonstrate their effects 
in the mouth. Dental surgeons may be interested in 
the exhaustive chapter dealing with occupational diseases 
of dental practice, but the embryo dentist may well 
be alarmed to discover that among other things he is 
liable to hemorrhoids, pulmonary infections, and— 
unless he wears cotton socks inside woollen ones—foot 
troubles. There is a section on oral aspects of aviation 
medicine by Major Alvin Goldbush. 


La Cultura in Vitro del Midollo Osseo 


A. Frescui1; G. Astaupt. Pavia: Tipografia del Libro. 
Pp. 306. 1000 lire. 


THis volume gives a comprehensive and exceptionally 
well-illustrated account of the behaviour of human 
bone-marrow explanted into tissue-culture medium. 
Marrow from normal subjects and from patients with 
pernicious anzemia, leukemia, and Cooley’s (Mediter- 
ranean) anemia was cultured. The technique was 
simple; the explanting medium was a mixture of the 
subject’s plasma, chick plasma, and chick-embryo 
extract ; and all the usual methods of examination were 
exploited. Like others before them, Fieschi and Astaldi 
find that the most useful observations are those within 
the first four days of the culture ; after that the human 
hemopoietic cells show degeneration, and fibroblasts 
and phagocytes predominate. Recognising these limita- 
tions, they have made some very interesting observations. 
The hemocytoblast is found to be a cell that is definitely 
hemopoietic, but will develop into red-cell or granular 
white-cell series. The normoblast can lose its nucleus 
in one of three ways—extrusion, fragmentation, or 
lysis. Of these, extrusion is the commonest, and some 
photographs of the process are given. Evolution from 
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pro-normoblast to erythrocyte takes about for days, 
but in culture the red cells did not become fully ortho- 
chromatic, owing presumably to lack of hemoglobin. 


Myelocytes can mature into polymorphs, but often 
in an irregular and incomplete manner. Megakaryocytes 


could not be seen forming platelets. The authors confirm 
the suggestion that plasma cells are not derived from 
lymphocytes but from a separate line of precursors. 

Observation of marrow from pernicious anemia 
before and after liver treatment shows that the effect 
of the liver principle is to make all non-hemoglobinated 
cells—including those here called pro-megaloblasts— 
mature along the normoblastic line and produce normo- 
cytes; all later megaloblasts continue to mature as 
megaloblasts and are not transformed into normoblasts ; 
the action takes place without the addition of liver 
extract to the medium. In acute leuk#mias, Fieschi and 
Astaldi conclude, the hemocytoblasts are pathological 
cells incapable of further differentiation ; in the chronic 
leukemias the cells appear normal and the disease is 
of a different type. Culture of marrow from cases of 
Mediterranean anzmia suggests that the defect is in the 
mechanism by which the normoblast loses its nucleus. 

This monograph is of great interest to hamatologists, 
and confirms, for the most part, the conclusions of 
workers in this country and elsewhere. It is produced 
on good paper, with 122 first-class photomicrographs 
and 10 fine colour- plates. 


De behandeling van Hypertensie 
Met Zoutloos Dieet en met Uitdrijuing van Keukenzout. 
(Treatment of hypertension with salt-free diet and 
sodium-chloride depletion.) H.J.ViersmMa. Amsterdam: 
N. V. Noordhollandsche Uitgevers Maatschappy. Pp. 322. 

THIS monograph chiefly concerns the influence of salt 
depletion on the level of hypertension and the course of 
hypertensive disease in a small but thoroughly investi- 
gated series of 8 cases of essential hypertension, 2 cases 
of chronic glomerulonephritis, and 4 cases of malignant 
hypertension. In benign essential hypertension and in 
chronic glomerulonephritis sodium-chloride depletion 
brought about by a salt-free diet and by the administra- 
tion of mercurial diuretics and ammonium chloride 
induces a moderate fall in the systolic and a very slight 
fall in the diastolic pressures. The effect is achieved 
chiefly through a diminution in blood volume. In 
uncomplicated benign hypertension there is no abnormal 
NaCl retention and the treatment used depends on 
actual salt depletion. In malignant hypertension the 
treatment is without notable influence on the systolic 
and diastolic levels. In this condition there is spon- 
taneously an excessive NaCl loss in the urine, chiefly it 
is supposed by virtue of the polyuria, and Dr. Viersma 
finds that therapeutic salt depletion has actually a 
harmful influence on renal function, depressing the urea- 
clearance values and precipitating the final uremic 
phase. 

The extensive data here presented on the whole 
confirm the old and the more recent literature which is 
extensively reviewed, but the work is important because 
it is so detailed and because the effect on malignant 
hypertension has not previously been widely recognised. 
The reader may gain the impression that salt depletion, 
with its attendant loss of enjoyment of food, has a 
restricted place in the treatment of uncomplicated 
benign and especially in the treatment of malignant 
hypertension, though it may be of value in complications 
such as cardiac failure and hy Ppertensive encephalopathy. 


Sir William Baynes has.for many years been honorary legal 
adviser to the British Hospitals Association, and the second 
edition of his Notes on Potts oF Law AFFECTING VOLUN- 
TARY Hosritats (London: British Hospitals Association. 
Pp. 136. 10s. 6d.) covers the most recent legal decisions 
besides including a number of useful model forms. Many 
problems not discussed in the first edition have been dealt 
with in recent years by memoranda prepared by Sir William 
and published by the Central Bureau of Hospital Informa- 
tion. These and others have been incorporated in this new 
edition. The whole is couched in terms easy for the non- 
legal mind to comprehend, and though it does not claim to be 
a complete compendium of hospital law it is indispensable 
to all concerned in hospital administration. 
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HORMONES 


ORGANON 


Also the following 


Methyl Thiouracil + Dicoumarin 


For literature, etc., send card to 


BRETTENHAM HOUSE, 


TEMP!E BAR 6785 


LONDON, 


MENFORMON, 


Physiological Agents for Precision Therapy 


T 
HORMONES 
Oestrogens Gonadotrophins 
Androgens Thyrotrophin 
Progestogens Corticotrophin 
Desoxycorticosterone acetate Whole anterior pituitary extract 


LIVER EXTRACT and VITAMINS 


ANTAGONISTIC SUBSTANCES: 


ORGANON LABORATORIES LIMITED 


AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 


_Pioneers in Hormone p Research 


W.Cc.2 


RAND, LONDON 


An acceptable Stimulant 


For debilitated patients and during con- 
valescence, Tintara meets the difficulty 


Every effort will be made 
to supply Tintara when 
urgently required 


of prescribing a stimulant that is both 
effective and readily taken. The fine 
flavour of this Australian Burgundy 
makes it acceptable to the most delicate. 
Produced from grapes grown on ferru- 
ginous soil, Tintara contains no added 
alcohol or sugar. It is a well balanced 
wine of minimum acidity and is entirely 
free from drugs. 


BURGUNDY 


P.B.BURGOYNE & CO. LTD., DOWGATE HILL, LONDON, E. 
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GLAXO LABORATORIES LIMITED 


against Chilblains 


In the treatment of chilblains, Colloidal Calcium 
with ‘Ostelin’ is almost a specific. Response 

is often immediate, discomfort and congestion being 
rapidly relieved, followed by an early return of 
normal capillary circulation. At this season, an 
intensive course of injections comprising 2 cc. daily 
for three days is advised ; chronic cases may 


need a further short course in early Spring. 


COLLOIDAL CALCIUM with OSTELIN 


(0.5 mg. Colloidal Calcium and 5.000 i.u. vitamin D per cc.)e 


6, 12 and 100 x | €c. ampoules : 30 cc. bottles 


GREENFORD 


Oral calcium therapy by means 

of ‘Ostocalcium' Tablets provides a 
useful supplement to parenteral 
treatment. As a prophylactic 
measure against chilblains, 
‘Ostocalcium' Tablets are 

indicated throughout the cold 
weather. 


OSTOCALCIUM TABLETS 


(100 mg. calcium and 500 i.u, vitamin D per tablet) 


Bottles of 50 : tins of 100 and dispensing size 1000 


MIDDLESEX - BYRen 3434 


DIPHTHERIA— WHOOPING COUGH | 


ONE immunological course | 
The success of the campaign for diphtheria immunisation | 
focuses attention upon the gravity of the figures relating 
to whooping cough. 

For this reason, and for the efficient convenience of doc- 
tor, parent and child, Glaxo Laboratories have introduced 
a new preparation in which the antigens of diphtheria 
and whooping cough are combined. Named “Diphtheria 
Prophylactic A.P.T. plus Pertussis Vaccine (Alum 
Precipitated)”, this preparation enables simultaneous 
prophylaxis against both diseases to be condensed into a 
course of three injections (0.5 cc., 0.5 cc., and 1.0 cc.) 
at monthly intervals. Each cc. contains, in equal pro- 
portions, the customary Diphtheria A.P.T. (at least Lf 25) 
and 20,000 million H. pertussis alum-precipitated. 


DIPHTHERIA PROPHYLACTIC A.P.T. PLUS 


PERTUSSIS VACCINE (Atum-preciPitateD) Glaxo 


GLAXO LABORATORIES ULTD., 


GREENFORD. MI 


Left Thick line Whooping 
cough cases notified. 
Thin line Diphtheria 
cases notified. 

Vital statistics embodied 
in this graph (England 
and Wales) were supplied 
by the Minister of Health 
in the House of Commons 
on 16th October 1946 
(Hansard 1946, 197, 427, 
227). 


Bottles : 5 cc. 10/9d. 10 cc. 1§/6d. Less usual professional discount. 


DDLESEX BYRon 3433 
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Old and Ailing 


“WHEN people grow old there is a very narrow 
borderline between sickness and health.” This simple 
fact, recalled by Lord AMULREE in the Lords’ debate 
on Oct. 8, is one which we cannot afford to forget 
when it comes to planning for the care of the aged. 
Healthy old people are common enough, and could 
be commoner if we gave the old better care: but like 
the very young they need shelter and protection if 
they are to keep well, for small ills readily attack 
them and readily grow to serious disease. Lord 
AMULREE justly fears that if under the new Acts 
healthy old people are to be under a different authority 
from those who are ailing, some of the worst faults 
of the old poor-law infirmaries may be perpetuated. 
The distinction simply cannot be made: every old 
person is liable to need a few days or weeks in bed from 
time to time; ‘he will have bouts of bronchitis, 
rheumatic joints which get better and worse, long- 
term foot troubles, eye and ear defects, bowel dis- 
turbances, cardiovascular disorders, or some other 
sign of a failing body. Some of these will clear up 
quickly with little treatment beyond rest ; some will 
need investigation and regular treatment over several 
weeks or months. Because these disasters, great and 
small, are the common lot of the old, every institution 
housing the “healthy ” aged will need a sick-bay ; 
and if an old person is in a comfortable bed, getting 
some medical and nursing attendance, it is hard for 
him or anyone else to believe that he ought to be moved 
into a different bed in a different institution, even 
to get his illness properly investigated and actively 
treated. Delays from this cause are specially likely 
now, when any old person who has found a bed in an 
institution enjoys something of the proud singularity 
of a winner of the Irish Sweep. 

The scarcity of beds for the chronic sick and the 
aged is an indirect outcome of the Public Health 
Act of 1929 and of the Emergency Medical Service. 
When the public-assistance authorities took over 
the poor-law infirmaries they converted many of 
them wholly or partly into general hospitals for the 
acutely ill; and though this meant an advance 
in standards, and a much-needed increase in acute 
beds, it also meant that many of the old and ailing 
now have nowhere to go. Nevertheless this situation 
may lead to a better state of things, for most of the 
old infirmaries were outside the hospital tradition, and 
even now there are many institutions where people 
lie in bed year after year without proper examination 
or treatment, as Lord AMULREE pointed out. How 
much can be done for such patients has been demon- 
strated at the West Middlesex Hospital,' where 60% 
of the patients who come into the chronic-sick wards 
are discharged well enough to return either to their 
own homes or to homes taking healthy old people. 


1, Warren, M. Lancet, 1946, i, 383, 841. 
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Certainly very large numbers of old people now in 
infirmary beds might be living active and happy 
lives at home if thoroughly treated. Infirmaries are 
often seriously short of nurses and domestic staff, 
and rely for medical attendance on a visiting general 
practitioner. Housed in obsolete buildings, they are 
overcrowded, dingy, and wretched, lacking both the 
equipment and the staff necessary for the scientific 
investigation of disease. 

Some of the neglect these patients suffer comes of 
referring to them as the “ chronic sick.”” Rightly or 
wrongly, this term has come to imply hopeless and 
incurable disease, and has outlived its usefulness. 
Perhaps it might now give place to some such term as 
“ ailing,” which has no pessimistic connotation and 
suggests rather a challenge to medical skill. 

The Nuffield committee whose report is summarised 
on p. 112 suggest two ways of caring for ailing old 
people, and think that both may have a place in our 
future health service. Certainly the old person should 
go first, they consider, into the wards of a general 
hospital for study and treatment; and afterwards 
he should go either to his relatives or to a home, or 
else to a unit for chronic cases attached to the general 
hospital. There are, of course, some old people who 
will need continued medical and nursing care of a 
high order for the rest of their lives; and it is 
certainly better that these should be warded in 
units attached to a general hospital than relegated 
to an infirmary. But most will be able to return to 
ordinary life for long spells; and it should be made 
easy for them to move between hospital and residential 
home as their condition requires or allows. If 
homes for old people are under the authority 
which controls the hospitals, their care- will be con- 
ceived as a whole and it will be easier to transfer 
them directly into the wards without unnecessary 
delay when they fall sick, and to send them back 
to their familiar surroundings as soon as they are fit 
to go. 

The question remains, what should these familiar 
surroundings be ? Not the drab, unhomelike quarters 
of the old type of institution : we must try to get rid 
of the poor-law spirit in the care of the old as we are 
doing in the care of the young. Lord AMULREE? 
suggests that we might follow the good example of the 
French, who have comfortable homes for old people 
who can pay about £1 a week, and simpler homes for 
those who can pay less or nothing at all. In these 
homes there are no rules worth talking about: the 
residents come and go as they like, go down to the 
neighbouring estaminet for coffee or beer and a game 
of dominoes, come in when they please—old people 
seldom care to keep late hours—and sometimes go to 
stay with their friends or their children for a week 
or two at their own discretion. Those who saw the 
French film Fin du Jour will know exactly the kind of 
home for old people that he has in mind—comfortable, 
friendly, run with humanity and the minimum of 
interference—as different as can well be imagined 
from the old type of poor-law infirmary where the 
sexes are segregated and rules are many and officious. 
These French homes, like the hospitals, are under the 
Assistance Publique. Whether an old person is ill or 
well never raises an administrative problem, because 


2. Lancet, 1946, ii, 801. 
c3 
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if he is well he is either with his family or is living a 
normal boarding-house life in a home; if he is ill 
he goes into hospital, where he can be investigated 
and treated properly. The kind of live-and-let-live 
spirit evident in the French homes does not come 
readily to the British today, though we once had it. 
It is worth reviving. 


Peritoneal Dialysis 


THERE are few more harrowing situations for the 
physician than to have charge of a patient who is in 
uremia because of renal damage from which recovery 
is known to be possible. Such constitute a minority 
of urzemic cases, since more often the failure is the 
inevitable and irreversible conclusion of a destructive 
renal process. This inevitably fatal uremia is mostly 
seen in elderly subjects. Recoverable renal damage, 
on the other hand, is the result of incompatible blood- 
transfusion, renal crush syndrome, sulphonamide 
poisoning, renal failure of acute infections, or surgical 
shock, and all these events are as likely, if not 
more likely, to arise in the young. In such conditions 
there is reason to believe that if uremic death can be 
averted the kidneys will in time resume their function, 
and eventually the patient will recover. The thera- 
peutic problem is how to get rid of the urea in the 
blood while the kidneys are out of action. 

In attempts to promote extrarenal excretion, 
sweating and purgation have been intensively prac- 
tised, but quantitative estimations of the excretion of 
various nitrogenous products by dermal and alimen- 
tary routes have shown that these measures are 
pitifully inadequate. A profuse sweat may eliminate 
2 g. of urea, which would clear some 0-5-1 litre of 
uremic blood. The devising of more physiological 
substitutes for renal action necessitates a consideration 
of renal function. Basically this consists in the produc- 
tion by the glomeruli of a dialysate of blood plasma, 
and its subsequent concentration in the tubules. 
With sufficient water the glomerular mechanism alone 
can probably maintain life for some time. VimTrup * 
has reckoned that the total area of the glomerular 
membrane in a pair of kidneys is about 3 square 
metres, so any substitute dialysing membrane should 
be of comparable dimensions. Recent years have seen 
two main avenues of approach to this problem. A 
few weeks ago we reviewed the remarkable work of 
Kourr? in the construction of an artificial kidney. 
This consists of a ‘ Cellophane ’ tube 23 mm. wide and 
30-45 metres long—i.e., a total membrane area of 
between 2-2 and 3-3 sq. metres—wound spirally round 
a cylinder rotating in a tank containing 70-100 litres 
of a solution of 0-6% NaCl, 0-2% NaHCOQ,, 0-04°, 
KCl, and 1-5-2°%, glucose. The blood is heparinised, 
and cannulz inserted into the radial artery and vein 
enable the apparatus to be placed in circuit with the 
patient’s circulation. By this means as much as 260 g. 
of urea has been removed from the circulation, and 
there is presumptive evidence that at least two 
patients owe their life to the apparatus. 

An alternative method, to which ReErp and col- 
leagues* have lately drawn attention, is to exploit 


1. Vimtrup, B. Amer. J. Anat, 1928, 41, 123. 

2. Kolff, W.J. The Artificial Kidney, Kampen, Holland, 1946 ; see 
Lancet, 1946, ii, 720, 726. 

3. Reid, R., Penfold, J. B., Jones, R. N. Lancet, 1946, ii, 749. 


area of the peritoneal membrane is around 6 sq. 
metres ; and, as PurNamM‘ demonstrated experimen- 
tally 23 years ago, it is freely permeable to crystalloids 
and the smaller organic ions, the exchanges following 
in general the theoretical laws of pure osmosis. Lately, 
in Boston, Frye, FRANK, and SELIGMAN 5 have applied 
peritoneal irrigation to the treatment of uremia both 
experimentally in dogs and in human cases. They 
calculated that in the animals the procedure was 
40-75% as effective as normal kidney function in 
clearing the blood of urea. : In dogs made uremic 
by bilateral nephrectomy peritoneal irrigation could 
prolong life by several days, and their death was 
apparently due not so much to urzemia as to peritonitis 
following bacterial contamination along the irrigation 
tracks. In four cases of ureemia iti man peritoneal irriga- 
tion was followed by a striking biochemical improve- 
ment with reduction of blood-urea nitrogen to figures 
approaching normal. What is even more impor- 
tant, this change was associated with much relief 
of such symptoms as headache and stupor. One of 
these patients, suffering from sulphathiazole damage 
to the kidneys with 5 days of complete anuria, fully 
recovered. In one of the other three cases recovery 
Was impossible because the urzemia was due to ureteral 
obstruction by carcinoma. An important feature of 
the results is that in none of the cases did any gross 
peritonitis develop, although in two of them organisms 
such as Bact. coli, Staph. albus, Cl. welchii, and entero- 
cocci eventually appeared in the drainage fluid. As 
Dr. FINE points out in his letter on another page, this 
tendency to the development of peritonitis is probably 
the biggest single danger in the procedure. Such rela- 
tively satisfactory results were obtained not only by 
strict asepsis but by the use in the irrigation fluid 
circuit of a large Berkefeld filter which permitted a 
flow of 40-60 ml. a minute, and by the inclusion of 
penicillin in the modified Tyrode solution. Where 
there is no suggestion of renal sensitivity to sulphon- 
amides, sodium sulphadiazine may be added. Com- 
plete bacteriostasis of the fluid awaits the plentiful 
supply of an antibiotic (perhaps streptomycin) which 
includes Bact. coli in its range; Dr. FrvE notes that 
when streptomycin is used prophylactically Bact. coli 
tends to become resistant to the drug. Ko.rr,? who 
has used this method in ten cases, limits the duration 
of lavage to 36 hours because of the risk of peritonitis 
at the site of entry of the catheters. 

Peritoneal irrigation requires a volume of fluid in 
the neighbourhood of 40 litres, a day, corresponding 
to 28 ml. per min. ; such a quantity makes possible 
a blood-urea clearance of 15-25 ml. per min. Five 
and his colleagues ® demonstrated clearly that the main- 
tenance of the patient’s water and electrolytic balance 
is just as important as the mere reduction in blood 
nitrogen. In two of their four cases pulmonary 
cedema resulted from the excessive administration of 
intravenous fluid and absorption from the irrigation. 
The anuric patient requires only enough water (about 
a litre a day) to replace loss by vaporisation. The 
Boston workers eventually decided that 2° glucose in 
the irrigating fluid would prevent the absorption of 
water. Furthermore, the absorption of glucose from 


4. Putnam, T.J. Amer. J. Physiol. 1923, 63, 548. 
5. Fine, J., Frank, H. A., Seligman, A. M. J. Amer. med. Asa. 
Ann, Surg. 1946, 124, 857; J. clin. Invest. 
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35 litres of such fluid amounted to 200- 300 g., con- 
stituting a valuable contribution to the patient’s 
nutrition. Another point emphasised is the necessity 
of using peritoneal Urainage-tubes made of an “ inert ” 
metal, such as stainless steel. Such tubes showed no 
tendency to become blocked by adhesions forming 
round their ostia, whereas rubber catheters, though 
suitable for the inflow, gave endless trouble when used 
for drainage. There is much useful detail in these 
admirable papers, and anyone contemplating the 
application of the method should consult them in 
the original. 

Peritoneal irrigation obviously has possibilities, 
but its proper application demands the highest 
technical, nursing, and chemical care. More work 
needs to be done to determine the optimum com- 
position of the irrigating fluid and to perfect the other 
details. In cases of uremia due to such intrinsically 
fatal conditions as neoplastic blockage of the ureters, 
and uncomplicated by cardiovascular disease, the 
prospect of temporary benefit justifies a trial of the 
method. On the other hand, as DANzIGER ® insists, 
peritoneal irrigation is not to be lightly embarked 
upon in moribund patients. With potentially recover- 
able cases. of uremia it will be difficult to decide 
when the procedure should be applied and when 
recovery will occur unaided. The safer peritoneal 
irrigation becomes, the less important will be the 
decision. 


Alternative to Curare 


AN XSTHESIA must be paid for in physiological injury 
to the organism. If modern surgery demanded no 
more than the relief of pain the price would be small ; 
for light anzsthesia, maintained even for long periods, 
has strikingly few after-effects. Many important 
branches of surgery, however, involve regions of the 
body where surgical trauma initiates powerful reflexes. 
The abdomen and thorax are outstanding examples, 
where surgery is hardly possible unless these reflexes 
are obtunded. Reflex contraction of the muscles of 
the abdominal wall and of the larynx, for example, 
results in the well-known phenomena of “ tight 
abdomen ” and “ pushing guts.’’ In thoracic opera- 
tions the responses consist in the peculiar type of 
coughing which Americans aptly term “ bucking.” 
These disturbing reflexes are abolished by profound 
anesthesia ; a level is reached at which the only signs 
of life are continued respiration and heart-beat. For 
this state—in reality one of approaching death—the 
patient pays heavily in terms of complications and 
delayed recovery. Anesthetists in the last few 
decades have therefore concentrated their efforts on 
providing a relaxed and tranquil abdomen for the 
surgeon in a way less costly to the patient than deep 
anesthesia. Until three years ago light general 
anesthesia combined with some form of block of the 
nerves supplying the abdomen held the field. In this 
technique the ‘particular variety of block is selected 
according to the patient’s physique and the skill of 
the anesthetist. A robust patient may be suitable 
for spinal anesthesia ; the frail may need no more 
than the small dose of anzsthetic required to make 
him unconscious. The nature of the anesthetic 
seems to be of secondary importance to the quantity 
given. 


6. Danziger, R.W. Lancet, 1946, ii, 


In 1943 curare burst on an astonished but receptive 
anesthetic world. Astonished, because of the ease and 
simplicity with which it is administered; anybody 
capable of giving an intravenous injection could now 
produce a replica of a spinal anzsthetic so far as the 
abdominal surgeon is concerned. Receptive, because 
the imperfection of methods up to that time was 
fully realised. The skill required, and the time con- 
sumed by local anesthetic techniques, coupled with 
the frequent and unpleasant cardiorespiratory and 
neurological sequela of spinal anzsthesia, assured 
any reasonable alternative a welcome. Curare has 
passed its early clinical trials with flying colours, and 
dozens of enthusiastic reports have been published 
from all parts of the world. Its site of action is now 
well known. Instead of breaking the reflex are in the 
manner of a regional block by interrupting the nerve 
pathway, curare prevents the muscles themselves from 
responding. Curare is of tremendous importance to 
anesthesia and surgery, and it is unfortunate that 
its long-term investigation and appraisal is being 
hampered by shortage of supplies. The only source 
of the raw material is central South America, and it is 
intolerable that the availability of such a boon should 
depend on the moods of native witchdoctors, them- 
selves swayed by all the imponderables of jungle 
magic. Substitutes, natural or synthetic, are urgently 
needed. Many substances are already known which 
have curare-like properties. These ‘mostly belong, 
chemically, to the group designated by Ina! as 
“onium salts ”’—a generic term for cations of the 
ammonium, phosphonium, and sulphonium type of 
the general formula (CH,;),N+. At least two sub- 
stances, beta-erythroidine? and quinine metho- 
chloride? have been tried with success on human 
subjects for the relief of myotonic coriditions. The 
freedom from side-effects which characterises curare 
prompts the hope that such synthetics as the quater- 
nary ammonium salts,! which have a similar chemical 
structure to curare, will be given a clinical trial. 

In this issue appear reports of ‘ Myanesin,’ a syn- 
thetic glycerol ether which, when injected, produces 
clinical effects not unlike those of curare but with 
some important and valuable differences. The new 
drug shows a well-marked antagonism to strychnine 
and an apparent potentiation of barbiturate anzs- 
thesia, besides other features, which give the 
investigators the impression that its pharmacological 
action is as different from that of curare as is its 
chemical formula. While curare acts on the myoneural 
junction, myanesin appears to act on the spinal cord. 
To myanesin are ascribed virtues such as a selective 
action on the abdominal muscles, a high therapeutic 
ratio, and an absence of side-effects which, if extended 
clinical and pharmacological studies, confirm them, 
will make this drug even more useful to the anzs- 
thetist than curare. Moreover, there are possible 
applications in obstetrics and neurology which have 
yet to be explored. The British Drug Houses Ltd., 
who have made this new drug in their laboratories, 
are for the present confining its issue to a small 
number of anzsthetists. Their reports will be eagerly 
awaited. 


1. Physiol. Rev. 1936, 16, 527. 
2. Burman. M. 8. J. Pharmacol. 1940, 69, 143. 


3. Harvey, A.M. J. Physiol. 1939, 95, 45; Harvey, A. M., Marsland 
R. L. J. Pharmacol. 1941, 73, 304. 
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Annotations 


THE CAPITATION FEE 


Last week the Ministry of Health announced that— 

“An agreement has now been reached between the 
Minister of Health and the Insurance Acts Committee of 
the British Medical Association on the application of the 
Spens report to the current capitation fee under the existing 

ational Health Insurance scheme. Mr. Bevan has pro- 
posed that the present capitation fee of 12s. 6d. should be 
increased to 15s. 6d., with effect from Jan. 1, 1946, and that 
there should, in addition, be an increase in the special 
payments made to rural practitioners.” 

This announcement will be received with general satis- 
faction. It resolves a controversy which only a few weeks 
ago seemed about to disrupt relations with the Ministry 
and precipitate widespread resignations of doctors from 
the panel service. 

The principal cause of disagreement was the Minister’s 
unwillingness to discuss the proper level of the N.H.1. 
capitation fee without at the same time discussing the 
mode and amount of remuneration appropriate for 
the new National Health Service. The Insurance Acts 
Committee, having neither the power nor the wish to 
negotiate on anything other than National Health 
Insurance matters, maintained that they should be 
allowed to settle the single issue of the current fee without 
having to enter into the much more controversial field 
of future remuneration. Their will eventually prevailed, 
and a settlement has been reached. The figure agreed, 
- although not as high as some doctors may have hoped 

in view of the high betterment figure quoted by Dr. Dain 
in his Exeter speech, is very appreciably higher than 
Mr. Bevan’s interim payment of 12s. 6d., and is even in 
excess of the I.A.C.’s own suggestion of a 15s. fee made 
less than a year ago. Before answering the Minister, the 
I.A.C. submitted his offer to meetings of local medical 
and panel committees throughout the country, and in 
these meetings acceptance was strongly favoured. In 
accepting the offer the committee have, however, stated 
that they do so ‘ without prejudice to the assessment of 
remuneration in any future service.”’ It is of course now 
generally agreed that new factors arising in the new ser- 
vice, such as the inclusion of children and the extension 
of the service to all people in all income groups, will make 
it necessary for the doctor to have higher remuneration 
for each patient than under National Health Insurance. 
This necessity is well recognised by the Minister himself ; 
it is, in fact, stressed in the official statement from the 
Ministry, which continues : 

“In making this offer the Minister has made it clear 
that remuneration under the new National Health Service 
will be a matter for negotiation with the medical profession. 
Some of the factors on which the 15s. 6d. is based will, in 
his view, have a bearing on the negotiations for the remunera- 
tion in the new service which, it is agreed, will be on a 
higher level than the remuneration now settled for health 
insurance. 

Altogether, this is a very satisfactory position to have 
reached, and one reflecting credit on the negotiators on 
both sides. 


CARE OF SPASTICS 


Tue British Council for the Welfare of Spastics was estab- 
lished on Dec. 12 at a meeting held in the London School of 
Hygiene and Tropical Medicine.’ Prof. J. M. Mackintosh, 
who took the chair, could give no exact estimate of the 
numbers of cases of spasticity due to cerebral palsy in 
Great Britain, though he noted that 234 spastic children 
are known to the school medical officer in Glasgow 
alone. The meeting was attended by representatives 
of 7 Government departments, 12 medical associations, 


1. See Luneet, 1946, ii, 624, 889. 


9 ancillary medical services, 26 educational and welfare 
bodies, 2 organisations of medical officers, and 2 schools 
for spastics—evidence of a wide national interest in the 
care of children and grown people affected in this way. 
The Ministries of Education, Labour and National 
Service, Health, and Pensions, and the Scottish Depart- 
ments of Health and Education, all assured the council 
of their support in a task which at this stage is well 
suited to the voluntary approach. The council will 
act as an advisory and consultative body, codrdinating 
the work of all agencies for the care, education, and 
training of patients with cerebral palsy. It will also 
foster interest in this condition, help to provide schools, 
clinics, and equipment for the care and education of those 
affected, will train staff in educational methods and in 
treatment, and will encourage research. One school for 
spastic children has already been founded at Croydon, 
and another is being established in Birmingham. The 
Birmingham school has been given by Mr. Paul 8. 
Cadbury, and is to be named Carlson House after 
Dr. Earl R. Carlson, the American pioneer in work for 
spastics. 

The council appointed Lord Horder as medical vice- 
president, Professor Mackintosh as chairman, Mr. 
Cadbury as vice-chairman, Mr. H. P. Weston as secretary, 
and’ Mr. Isaac Wolfson as treasurer. The executive 
committee was composed of Mrs. Lionel Hitchens, 
Mr. R. A. S. Lloyd, Dr. Hamilton Hogben, and Mr. 8. K. 
Quale, who has taken an active part in the founding of 
the council. The headquarters of the council will be at 
34, Eecleston Square, London, 8.W.1. 


VOLUNTEERS FOR COLDS 


THE virus of the common cold has not yet been 
cultured, and the only susceptible laboratory animal, 
the chimpanzee, is hard to obtain, expensive, and difficult 
to handle. Hence the only practicable way of establishing 
the presence of the virus is by human inoculation, and 
our knowledge of the cold virus today is as limited as 
was our knowledge of the influenza virus up to 1933, 
when the ferret was found to be susceptible. 

Last summer the Medical Research Council and the 
Ministry of Health set up a common-cold research unit.! 
Since July volunteers have been received at the Harvard 
Hospital, Salisbury, which was built during the war for 
American volunteers, was later occupied by the United 
States Army, and has since been presented to the 
Ministry of Health. The volunteer must be aged between 
18 and 40, must be free from respiratory infection, and 
should have a normal susceptibility to the cold. On 
arrival he is thoroughly examined and his chest is 
radiographed. He remains for ten days, during the first 
four of which he is observed for the cold he may have 
contracted before arrival. Fluid is then instilled into 
his nose, half the volunteers receiving infected fluid 
and the other half acting as controls to check the efficiency 
of the isolation measures and the accuracy of observations 
by doctor and volunteer. So far no control has developed 
acold. The need for isolation calls for gentle discipline ; 
but the volunteers, who live in pairs, are free to make use 
of the opportunities for games and to walk: where they 
will, provided they do not approach other people. 

The principal source of volunteers so far has been 
university students, in whose estimation the less-than- 
even chance of a mild cold is a trifling price for ten days’ 
peaceful retirement in a comfortable flat, with all found 
and three shillings a day pocket-money. In term-time, 
however, the number of students does not suffice to 
keep the investigation going. Although the British 
Red Cross has stimulated recruitment, and a few indus- 
trial undertakings have encouraged their employees to 
volunteer, still more are needed to bring the total to the 


1. See Lancet, 1946, i, $22. 
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required 600 a year. Last week a press conference was 
held to announce the formation of a national panel of 
volunteers. 

It was emphasised that rapid progress is not to be 
expected ; the work must be measured in years rather 
than months, the first aim being to find a susceptible 
animal or to develop a laboratory technique. It is at 
least encouraging, however, that the problem of the cold 


is at last being energetically tackled on both sides of the 
Atlantic? 


SEX HORMONES IN PERIPHERAL VASOSPASM 


IN his classical description of the syndrome named after 
him Raynaud observed that ‘‘ the complete disappearance 
of local syncope has always been noted by this lady 
as the first index of a commencing pregnancy.’ ! Nearly 
70 years later, in 1929, Snapper? noticed that a female 
patient’s acrocyanosis improved when she _ received 
estrogenic hormone for ovarian dysfunction ; and similar 
clinical observations have -since been repeatedly made. 
In 1935 MeGrath*® injected ergotamine tartrate into 
albino rats, some of which were also given an cestrogen. 
Gangrene of the tail developed in all male rats and in 
every female which had not received the hormone ; 
but among 40 females protected with the hormone 
gangrene resulted in only 2. It has also been shown 
that castrated male rats treated with the hormone have 
the same immunity as females. The physiological 
explanation seems to be that cestrogens cause local 
liberation of acetylcholine.® 

Recently Burckhardt,® recording the time taken for 
artificially lowered skin-temperature to return to normal, 
has confirmed the vasodilator effect of cstrogens 
when administered by injection or in the form of linguets 
by mouth. Their action persisted for several weeks after 
the implantation of crystals. Male sex hormone had a 
similar, but less pronounced, effect, which is difficult 
to explain, seeing that more men than women get 
Raynaud’s disease. <A series of 345 patients treated for 
vasomotor disturbances with the female hormone have 
been followed up by McGrath and Herrmann,’ who 
have no doubt of its efficacy, though White and Smith- 
wick * deny that estrogens will prevent vasospasm in the 
early stages of Raynaud’s disease. It is well to remember 
that spontaneous improvement is common, and though 
this is usually temporary it may be sustained. Further- 
more, sex hormones are not lightly to be prescribed for 
women between puberty and the climacteric; it is 
seldom justifiable to interfere with the menstrual cycle 
to avoid a harmless frostbite. 


SULPHYDRYL COMPOUNDS IN MERCURY 
POISONING 

Ir has long been known that —SH compounds will 
reduce or abolish the toxicity of mercury salts. In 1908, 
for instance, Chick ! reported: that ammonium sulphide 
not only stopped the disinfectant action of mercuric 
chloride on bacteria, but apparently reversed toxic 
compounds formed between the metal and the substance 
of the bacterial cell. Again Rapkine ? in 1931 found that 
cysteine or thioglycollic acid could protect sea-urchin 
eggs against the toxic action of mercuric chloride on cell 
division, and Fildes * in 1940 noted that the antibacterial 


2. Thid, 1946, ii, 355. 


1. Raynaud, A. G. M. De l’asphyxie locale et de la gangréne 
symétrique des extrémités, Paris, 1862. 

2. Cited by Hitzenberger, K. Wien. Klin. Wechr. 1937, 50, 465. 

3. McGrath, K. J. Arch. intern. Med. 1935, sae 942. 

4. Suzman, M. M., Freed, C. C., Prag, J Fd . Afr. J. med, Sci. 


1938, 3, 29. 
&. Reynolds, S.R.M. Science, 1938, 87, 537. 
6. Burckhardt, W.  Schiceiz. med. Wschr. 1946, 76, 1147. 
7. McGrath, E. J., Herrmann, L.G. Ann. Surg. 1944, 120, 607. 
8. White, J. re Smithwick, R, Autonomic Nervous System, 
2nd ed., London, 1942. 
— L. Ann. Physiol. biol. 1931, 7, 382. 
. Fildes, P. Brit. J. exp. Path. 1940, 21, 67. 


growth effect could be reversed by sulphydryl compounds. 
These observations were an indication that mercuric salts 
combine with some —SH constituent in the cells. 

Research on B.A.L.‘ (2, 3-dimercaptopropanol) has 
demonstrated its effectiveness against poisoning by some 
other metals, such as cadmium and mercury, in addition 
to arsenic, and Gilman et al.® have used it successfully 
in mercuric-chloride poisoning in dogs. In Baltimore 
Prof. W. T. Longeope and his associates have found 
B.A.L. a remarkably effective antidote in patients with 
mercuric-chloride poisoning. (Oddly enough, this is a 
fairly common drug for suicides to choose.) It has been 
suggested that the complex formed by B.A.L. with mercury 
salts has the composition : 


CH.S—Hg—S—CH 


VA 
CHSH CHSH 
CH,OH CH,OH 


A recent study by Long and Farah *® at Harvard is 
instructive. The organic mercurial diuretic, mersalyl 
(‘ Salyrgan ’), is toxic to the heart-lung preparation of 
the dog, 150 mg. producing a severe heart-failure. This 
can be immediately relieved by as little as 10 mg. of 
B.A.L.; it is interesting that a larger amount (100 mg.) 
of glutathione had a similar effect. In the intact cat or 
dog, the cardiac changes produced by a lethal dose of 
the mercurial—such as sudden drop in blood-pressure 
and electrocardiographic changes—were counteracted 
immediately by the —SH compounds, B.A.L. again proving 
more effective. It seems advisable therefore to have a 
—SH compound ready where there is any possibility of 
mercurial poisoning. 


EMERGENCY BEDS 


In quite a small room in Old Jewry three recent WRENS 
sit taking and making telephone calls. They face a wall 
covered with the names of hospitals and coloured tallies 
hung on hooks. The King’s Fund emergency bed 
service began work on June 21, 1938, in an experi- 
mental and hopeful mood. Hospitals had‘ agreed to 
play in this new game of snap, where beds must be 
matched with patients ; so every day a report of vacant 
beds was obtained from all hospitals of substantial size. 
Tallies showing not only the number but the types of 
beds available were then hung on the wall so that the 
girls at the telephones could see at a glance where a 
gynecological bed, say, could be found for a postpartum 
hemorrhage in Putney, or where a native of St. Pancras 
could take his perforated gastric ulcer. An early fear 
was that calls would be too few to justify the experiment. 
On the first day there were only seven calls, and beds 
were easily found ; but they were the first of a total now 
exceeding over 40,000, and bed-finding is sometimes not 
easy at all. Apart from looking for beds the service 
undertakes to answer urgent inquiries from doctors, 
finding what they want, from iron lungs to mother’s 
milk. The first request for mother’s milk, made before 
the days of milk banks, stumped the girl on duty, but 
she answered hardily : ‘‘ Yes, doctor, I'll ring you back 
in five minutes’; and then with brilliant aplomb rang 
up the General Nursing Council. There was silence for 
a moment at the other end; then the voice said firmly : 
“Try the London Hospital.” Within very little over 
five minutes the docter had been put in touch with the 
milk-supply. 

When hospitals were evacuated, at the Munich crisis, 
the emergency bed service, on its own responsibility, 
collected a daily report of the bed state of all hospitals 


4. Peters, R. A., Storton, L. A., Thompson, R. H. 8. Nature, Lond. 
1945, 156, 616. Waters, ra. Stock, P.C. Science, 1946, 
601. Young, L. Ibid, 1946, 103, 439. 
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in Greater London ial sent it to an astonished Ministry 
of Health. After that crisis passed the service, on the 
instructions of the Ministry, told the hospitals to return 
to normal. But the experience had been useful, leading 
the service to plan, with the Ministry, what eventually 
became the sector casualty bureaux. When action 
stations were called, in August, 1939, the service closed, 
and on Sept. 1 ten of the staff were sent out to the 
sectors, one girl to each sector, to stiffen the inexperienced 
staff of civil servants in the bureaux. It was a tall order 
to get a daily return of vacant beds from 400 hospitals, 
most of which were new to the idea, but on Sept. 2 the 
first complete bed state, covering some 40,000 vacant 
beds, was received at London regional H.Q. 

Things were so quiet in those early war days that by 
the middle of September a new staff had been recruited 
and the service had opened again at Old Jewry; and 
there it stayed, through blitz and rockets, though the 
telephones were twice destroyed and the office set on 
fire once. Each time it started again ; its last blow fell 
in August, 1944, when the windows were blown in by a 
flying bomb. One of the staff, slightly injured, waited 
till the dust had settled to finish the case she was engaged 
on, and ten minutes later the ambulance was picking up 
the patient she was working for. Calls fell off as London 
emptied, so the night service and, late in the war, the 
regular return of vacant beds were given up; but 
once the last rocket had fallen, demands on the service 
rose, straining the skeleton staff and reaching a peak of 
1100 in January last year, which nearly overwhelmed 
them. By summer additional staff released from the 
Services could be appointed; it was as well, for the 
war staff were beginning to leave as husbands came 
home from the Forces. Now the service is running at 
fall strength, twenty-four hours a day, and more and 
more doctors are learning how it can save their time and 
patience. The telephone number is Mon. 8515. 


BONY NODULES IN THE LUNG 


Rapio.ocists have long been familiar with opaque 
nodules in the lungs which often turn out to be tubereu- 
lous or silicotic, but are sometimes associated with 
leukemia, Hodgkin’s disease, sarcoidosis, or lymphangitis 
carcinomatosa, and rarely with fungus infection, histo- 
plasmosis, or (in children) hemosiderosis. In recent 
years a few isolated cases of mitral stenosis with dissemi- 

_ hated calcified pulmonary nodules have been reported 
on the Continent and in the U.S.A., but this curious 
finding has not so far been convincingly explained. In 
recording the first case from this country, Elkeles and 
Glynn! put forward an ingenious hypothesis. 

A young man with long-standing mitral stenosis ter- 
minating in auricular fibrillation and congestive cardiac 
failure showed on X-ray examination numerous tiny, 
densely opaque nodules in both lung fields. The lesions 
were mainly in the right lower zone, particularly in its 
periphery, though they could also be seen low down in 
the left lung ; the apices were clear. Autopsy confirmed 
the diagnosis of stenosed mitral cusps and showed that 
the lung lesions were truly osseous particles occupying 
alveoli or groups of alveoli and their corresponding 
alveolar ducts. The framework of the lung was incor- 
porated in the developing bone, and in some areas acellular 
material resembling osseous ground substance pointed 
to a precursor of the true bone feund elsewhere in the 
lung. Degenerative and inflammatory changes were 
present in the smaller pulmonary arteries (diameter 
0-1-2 mm.), chief among which was severe fibrinoid 
medial necrosis with destruction of the elastic membranes. 
The intima of such vessels was remarkably thickened by 
fibrocellular tissue containing capillaries, and the adven- 
titia was moderately infiltrated with lymphocytes and 
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polymorphs. The vasa vasorum in the larger of these 
arteries showed some obliterative endarteritis. Such 
changes appeared to be independent of thrombosis and 
mural hemorrhage. Some of the smaller arterioles 
presented endothelial cell proliferation. 

In excluding the usual causes of disseminated bony 
nodules in the lungs, Elkeles and Glynn suggest that they 
may be the late result of rheumatic pneumonia. The 
concept of rheumatic infection of the lungs has clearly 
emerged from a mass of disconnected facts, largely owing 
to the pioneer observations of Hadfield.2. The charac- 
teristics of this condition are a fibrinous, almost acellular 
alveolitis, followed some days later by a monocytic 
infiltration, the lesions being confined to the regions of 
gaseous exchange. Alveolar ducts remain widely open 
and are lined by a hyaline eosinophil membrane, which 
may contain a protein exudate which later may be 
replaced by fibroblasts, leading to an interstitial fibrosis. 
The distribution of the bony particles in Elkeles and 
Glynn’s case is similar to that of the more acute lesions 
described by Hadfield. In both conditions the same 
characteristic lung unit is affected, and it is reasonable to 
suppose that the intra-alveolar exudate has undergone 
organisation and later ossification, possibly because of 
some peculiar quality which the rheumatic exudate 
possesses. A hypothesis based on a single case calls for 
caution, but this study will stimulate others to look for 
‘and investigate similar curiosities. 


THE END OF UNRRA 

THe United Nations Relief and Rehabilitation Admini- 
stration, established in 1943, is closing down. Difficulties 
both political and practical have disappointed some of the 
hopes of those who saw it as the first stage in a tremendous 
international effort for the restoration of general pros- 
perity and peace ; yet we can all be grateful that even 
in its more limited task of applying first-aid to devastated 
eountries it has made further reconstruction possible. 
It has averted terrible disasters; and, whatever the 
recipients may think of the deficiencies of its help, the 
participating nations can take a certain pride in the 
knowledge that despite their own troubles .they have 
devoted some £900 million to the relief of people abroad, 
without any condition save need. Of this large sum, 
£650 million has come from the United States and 
£165 million from Britain. 

On the health side UNRRA was by far the biggest 
international undertaking in history: it did much to 
prevent major epidemics ; it bridged the gap in the work 
of the international sanitary convéntions, and its dying 
gesture was to aid in setting up the World Health 
Organisation. Its major efforts were in China, Greece, 
Italy, and Poland, and for displaced persons ; of its total 
health budget of some 168 million dollars, 146 million was 
spent on medical supplies. Among these it provided and 
shipped 3 million pounds of b.p.t. powder, of which 
600,000 Ib. (of 10% concentration) was for typhus control ; 
and it is fair to link this with the fact that, despite all 
the destruction and poverty, the incidence of typhus in 
Poland, for example, has been less than a tenth of what 
it was in a comparable period after the first world war. 

Imperfect no doubt, and certainly incomplete, the 
work of Unrra has nevertheless saved innumerable 
lives and preserved hope. Incidentally it has enabled 
many of our colleagues to continue a great tradition by 
giving as good service to the world as they could give to 
their own country. The growth of that tradition is 
one of the necessities of our time. 


Sir HENRY MARTYN, K.C.V.O., F.R.C.S., formerly 
surgeon apothecary to H.M. Household at Windsor 
and consulting surgeon to the ear, nose, and throat 
department of the 4s, Edward VII Hospital, Windsor, 
died i in Dev on on Jan. » at the age of 58. 


. Hadfield, Lancet, 1938, ii, 
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FROM A CORRESPONDENT 


THE success or failure of the National Health Service 
Act will depend on the future action of the medical 
profession. The Act has been much criticised, but few of 
its critics have made more than passing reference to its 
merits or have pointed out how far the claims of the 
profession have been met in its passage through Parlia- 
ment. The need for a comprehensive and national 
medical service has been acknowledged, and the Act 
embodies many of the suggestions put forward by the 
profession from time to time. 

When the Bill was formulated the Negotiating Com- 
mittee had published seven principles thought essential 
for the proper organisation of the country’s medical 
services. It may be useful to consider these principles 
and see to what extent they have been implemented 
in the Act. 

SALARIED SERVANTS 
Principle I—The medical profession is, in the public 
interest, opposed to any form of service which leads directly 
or indirectly to the profession as a whole becoming full- 
time salaried servants of the State or local authorities. 

This is the principle which, it is claimed, has been 
chiefly violated by the Act. It is recognised of course 
that at the present time there are several thousand full- 
time salaried doctors. Nor is very strong objection taken 
to salaried remuneration of specialists on the staff of 
hospitals, most: of whom will be holding part-time 
appointments and will continue private practice. But 
in the case of general practitioners it is widely believed 
that abolition of the power to buy and sell practices, 
and payment partly by a basic salary, as suggested by 
the Minister of Health, must eventually lead to a full-time 
salaried service. . 

It should be remembered that on these points the 
profession may be held to have changed its mind. Among 
those doctors who answered the questionary of two years 
ago there was a clear majority for the abolition of the 
power to sell any practice—quite apart from the question 
of its being publicly remunerated—so long as reasonable 
compensation were given. Negotiations were entered into 
with the Ministry—of course without commitment—as 
to the amount of compensation which would be equitable 
to compensate the whole body of general practitioners, 
and the sum of £66 million was considered reasonable. 
Though the drawbacks of the sale of practices have 
doubtless been over-emphasised, and it has generally 
proved itself a fair method of procedure, it cannot be 
denied that there are many objectionable features 
connected with sale and purchase ; otherwise it would 
be hard to understand why 56% of the doctors who replied 
to the questionary voted for its abolition. In any case 
abolition of the sale of practices would not necessarily 
lead to full-time salaried service. Of course those who 
remain outside the National Health Service will retain 
the goodwill of their practices and can sell them if they 
wish, and it is by no means certain that the value of 
these private practices will fall to the degree anticipated 
in some quarters. 

The basic salary is not referred to in the Act, and 
by negotiation it might be reduced to a minimum, or 
given only a limited application to which none would 
take exception. But even if it became a regular feature 
of the method of remuneration it would not necessarily 
be a step towards a full-time salaried service. Rather 
the contrary. The principle of free choice of doctor has 
been allowed by everyone and by all political parties ; 
and in recognising it as a basic right the present Govern- 
ment have clearly shown that they regard the retention 
of a capitation fee as necessary to attain the free choice 


of doctor. (This was made plain in the debate on clause 33 
in the committee stage in the House of Commons.) It 
is difficult therefore to maintain that the adoption of a 
basic salary, even if it materialises, must have the evil 
consequences which some expect. 


FREEDOM FOR DOCTOR AND PATIENT 


Principle II.—The medical profession should remain 
free to exercise the art and science of medicine according to 
its traditions, standards, and knowledge, the individual 
doctor retaining full responsibility for the care of the 
patient, freedom of judgment, action, speech and publica- 
tion, without interference in his professional work. 

The second principle has certainly not been infringed, 
and those who (like myself) were very indignant over 
the action of the Willesden borough council should be 
encouraged to know that the new Act will take away the 
power of such high-handed conduct from the local 
authorities and transfer the hospitals to the control of 
the regional hospital board which will be at the university 
level. In this connexion it is notable that the white-paper 
proposals of the Coalition Government put most hospital 
doctors directly or indirectly under a committee which 
had a majority of local-authority members—a_ position 
abhorrent to the profession and corrected in the 
present Act. 


Principle III.—The citizen should be free to choose or 
change his or her family doctor, to choose, in consultation 
with his family doctor, the hospital at which he should 
be treated, and free to decide whether he avails himself 
of the public service or obtains the medical service he 
needs independently. 

So far as one can judge, the patient within the National 
Health Service will have much the same freedom of 
choice of doctor and hospital as at present. If he wishes 
to obtain medical attention outside the service he can 
do so, though he must foot the bill himself. 

Principle IV.—Doctors should, like other workers, be free 
to choose the form, place, and type of work they prefer 
without governmental or other direction. 

Here the main discussion has concerned the word 
** place’; for some hold that the new Act permits the 
Government to exercise undue control over the place 
where the doctor is to practise—that he will have to 
go whither the Minister wishes and will thereby lose 
much of his freedom. Mr. Bevan, on the other hand, 
denies this, saying that the Act gives him ‘‘ no power 
to direct a doctor to go anywhere or do anything.” 

The words control’ and “ direction’? carry odium, 
particularly when joined to the word ‘‘ governmental.” 
Nevertheless one should not allow the dislike of a word 
to prevent impartial examination of the scheme proposed. 

Here again we must differentiate the position of the 
consultant from that of the general practitioner. At 
present nearly all consultants are under the direct control 
of lay boards of management. No consultant would 
claim, without qualifying the statement, that he is free. 
to practise where he likes. He must satisfy a lay com- 
mittee before he can gain his position. -Under the new 
scheme the procedure of his election to posts on hospital 
stafis should not be worse and may be better than at 
present. 

With the general practitioner it will be different. 
Anyone who wishes to start in practice or to change his 
area of practice in the new service must obtain the 
consent of the Medical Practices Committee ; but we 
are assured that normally the arrangements will be 
made by the local executive council (advised by its 
medical committee), the consent of the central committee 
being formal. Should there be no vacancy in the district 
where he wants to settle he must either wait till there is 
one or put his name down for another district. Should 
there be several applicants for a vacancy there will be 
competition.. From the decisions of the Medical Practices 
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Committee (of whose 9 members 7 will be medical and 
5 in active practice) there will be a final appeal to the 
Minister. 

How does this compare with the present system ? 
Today when a man wishes to practise in a particular 
area he may go to an agency and see whether there be 
a practice for sale in that area; if not he must either 
wait till there is or must choose another district. Or 
he may go to the district and squat; but squatting is 
no longer favourably regarded. Hence it is quite common 
for a doctor in search of a practice to spend many weeks 
or months going from one part of the country to another 
till he obtains a suitable opening. The new scheme 
may not be better than the old one, but it should not 
be worse. 

Those who followed the debate in the House of Lords 
will be aware that an amendment was inserted there by 
which ‘“ regard should be paid to any desire expressed 
by an applicant to practise with other medical practi- 
tioners already providing medical services in the area, 
and of any desire expressed by such other medical 
practitioners to take an applicant into practice with 
them.” This addition is valuable and reasonable. 

Principle V.—Every registered medical practitioner 
should be entitled as a right to participate in the public 
service. 

This is a curious claim. Though there is no manner 
of doubt that in the working of the Act every registered 
doctor who wishes to participate will be allowed to do 
80, it would be difficult for any Government to guarantee 
this in the wording of an Act. It would mean that a doctor 
would be able to compel the Minister to take him into 
the service, although the Minister would have no power 
to compel the doctor to enter. Such one-sided compulsion 
could not be accepted by any Government. It would be 
defensible only if the Ministry had a monopoly of all 
medical services, whereas we know that a practitioner 
may continue in practice outside the service. The 
consultant on the staff of a hospital is in a different 
category, and should receive some guarantee from the 
Ministry. His position has been improved by the state- 
ments in Mr. Bevan’s letter to the Presidents last week. 


PLANNING AND ADMINISTRATION 

Principle VI.—The hospital service should be planned 
over natural hospital areas centred on universities in order 
that these centres of education and research may influence 
the whole service. 

Principle VII.—There should be adequate representation 
of the medical profession on all administrative bodies 
associated with the new service in order that doctors may 
make their contribution to the efficiency of the service. 


These two last principles are fulfilled in the Act. 
Due regard has been paid to medical education and 
research. The Government has given way on an impor- 
tant point which the Negotiating Committee pressed— 
namely, that the regional board should have admini- 
strative and not merely advisory powers. And the claim 


for adequate representation on all administrative bodies 
has been fairly met. 


CONCLUSION 


This brief review shows that there are in fact few 
respects in which the Act contravenes any principle 
enunciated by the profession ; and it certainly embodies 
much for which the profession has been working. Never- 
theless the scheme has blemishes, and the only means 
by which these are likely to be removed or minimised 
is the “ free negotiation ’ which the Minister invites. 

_ The profession is full of exaggerated fears about the 
curtailment of freedom. But perhaps we are not yet 
sufficiently alarmed about the consequences of refusing 

our help in deciding the conditions under which the 

doctor of the future will work. 


Special Articles 


OLD PEOPLE 
NUFFIELD FOUNDATION’S REPORT 


DISJOINTED evidence of hardships suffered in old age 
has been reaching the lay and medical press for some 
time ; and an authoritative survey of the problems of 
ageing and the care of old people is therefore timely. 
This has been undertaken by a committee, appointed by 
the Nuffield Foundation, with Mr. B. Seebohm Rowntree 
as chairman, 


The other members of the committee were Miss Ellinor 
Black, Mr. E. C. Bligh, Dr. A. D. Briggs, Mr. L. Farrer-Brown, 
Mrs. A. V. Hill, Prof. Aubrey Lewis, ¥.R.c.P., Mr. Fred Messer, 
M.P., and Mr. Roger Wilson. Two members of the committee 
as originally appointed—Mr. W. Hyde and Mr. F. D. Stuart— 
died while the work was in progress. Advisory members were 
Mr. Howell E. James for the Ministry of Health, Mr. J. Mason 
Allan and Mr. W. Birrell for the Department of Health for 
Scotland, and Sir Geoffrey King and Mr. H. Fieldhouse for 
the Assistance Board. 


As Mr. Farrer-Brown, secretary of the Nuffield Founda- 
tion, says in the preface, the report ‘‘ makes abundantly 
clear the great opportunity for voluntary enterprise to 
help in securing a happy life for our old people.” The 
Nuffield trustees intend to further such enterprise, and 
hope other bodies of similar views will join them in 
discussion and action. The foundation’s programme 
of assistance is to be announced shortly. 


SCORE OF THE SURVEY 


The committee have studied the incomes of the 
old, their houses and living conditions, the homes and 
institutions provided for their care, their recreations, 
their possible employment. 

In addition the report carries fifteen informative 
appendices, listing such \things as existing charities for 
old people, the number of people of pensionable age living 
in public-assistance institutions or receiving outdoor 
relief under the poor-law on May 1, 1946, and the public- 
assistance homes and institutions visited by the 
committee ; describing endowed charities for old people 
in a large city (York), life in an institution for old men, and 
welfare facilities in an urban and a rural district (Mersey- 
side and Cambridgeshire); and analysing the living 
conditions of old people in five county boroughs, the 
employment of elderly workers in four county boroughs, 
and the circumstances of old people applying for 
admission to a voluntary home. 


Recommendations Summarised 


Though sympathy for the hardships of old people is 
widespread just at present, the committee remind us 
that our country’s resources of wealth and labour are 
now limited, and that the proportion of old people in the 
population is growing. Nevertheless they see much that 
ean and should be done. 


THE INDEPENDENT AGED 


The great majority of old people—perhaps more than 
95% of them—live in their own homes or those of 
members of their family. But many old people living 
independently or with their children are unfit on physical 
er mental grounds to do so. Their enthusiasm for 
independence is undoubtedly due to the lack of suitable 
homes and the fear (often, but not always, justified) of 
regimentation. If enough homes with a homelike atmo- 
sphere can be provided more old people will prefer to 
enter them, and this will lessen the need for extensive 
home-help, home-nursing, home-visiting, home- 
meals services. 


1. Old People. Published for the trustees of the N 


ondon : Oxford University Press. Pp. 2 3s. 6d. 


exage 
in su 
on th 
centr 
there 
peop! 
They 
for t 
smal 
hous 
for t 
area 
W! 
shoul 
ously 
and | 
a ver 
a kit 
indo 
and 
shou 
the « 
Li 
roon 
j One 
fun 
con 
at 
mo 
end 
arc] 
end 
cha 
to § 
an 
rep 
rev 
cha 
int 
19: 
the 
ad 
pe 
19 
pr 
pe 
ca 
pr 
ot 
th 
an 

pe 
he 
be 
re 


THE LANCET} 


OLD PEOPLE 


(san. 18, 1947 113 


BUILDING 


The need to build special houses for the old can be 
exaggerated, because many of them do not want to live 
in such houses, most of which would have to be placed 
on the outskirts of towns, far from social and shopping 
centres, and from the friends of the residents. Moreover, 
there are many existing small houses suitable for old 
people which are occupied by young couples or others. 
They found that old people occupying houses too large 
for them can often be persuaded to move to a suitable 
small house. The committee suggest that in the national 
house-building programme 5% of all houses should be 
for the aged ; and that the exact number needed in any 
area should be decided after a local-authority survey. 

Where building for old people is undertaken the sites 
should be as close as possible to the places where they previ- 
ously lived, and near to a bus stop, shops, a place of worship, 
and a cinema. The dwellings should have a living-room with 
a ventilated bed-recess or a separate living-room and bedroom, 
a kitchen, bathroom, and water-closet, storage for provisions, 
indoor storage for coal, and ready means of getting hot water 
and disposing of refuse. In rural areas a second bedroom 
should be provided for a relative or friend coming to look after 
the old person in case of illness. 

Large private houses could be converted into one- or two- 
roomed dwellings, provided with cooking facilities and a sink. 
One bathroom and water-closet on each floor should suffice. 


ALMSHOUSES AND CHARITIES 


Many almshouses are in bad repair, but even where 
funds exist to cover reconditioning, trust deeds may 
compel their use for other purposes. A body with funds 
at its disposal might well undertake the repair and 
modernisation of the country’s almshouses. 


The committee note that the administration of many 
endowed charities is so confused, and the trust deeds often so 
archaic, that the spirit in which the charities were originally 
endowed is frustrated. The administration of many such 
charities needs to be overhauled, the trust deeds being altered 
to give the trustees wider scope. The committee suggest that 
an ad-hoc body, on which the Charity Commission should be 
represented, should be appointed by the Government to 
review endowed charities for old people and indicate the 
changes needed to make full use of these resources. 


FINANCIAL SECURITY 


, As a result of the supplementary pensions scheme 
introduced by the Old Age and Widows’ Pensions Act, 
1940, acute poverty is no longer the lot of the aged, and 
the flexible administration of the Assistance Board 
adjusts benefits to need. Thanks to the retirement 
pensions introduced under the National Insurance Act, 
1946, many people will be better off, and none of the 
present old-age pensioners worse off. A supplementary 
pension scheme remains in force to cover individual 
cases of difficulty. The National Health Service will 
provide free spectacles, dentures, and hearing-aids, and 
other medical appliances ; but old people need to have 
this made known to them personally—press or radio 
announcements will not suffice. 


INSTITUTIONS AND HOMES 


Nearly all the 5% of old people who do not live inde- 
pendent lives are in public-assistance institutions or 
homes administered by public authorities or voluntary 
bodies. In most of these the structure, equipment, and 
regulations are unsuited to the needs of most old people. 
The committee recommend : 


1. That enough homes should be provided by local authori- 
ties and voluntary bodies to receive all the old people 
now living in institutions, and also the many now 
seeking but unable to find places in homes. Several 
thousand such homes will be needed in the course of the 
next 15-20 years. Homes for 30-35 residents can be 
run at a cost per head little if at all greater than that 
of an institution. 


2. Meanwhile, as an interim measure, highly classified 
institutions should be provided, offering reasonable 
comfort for up to 200 old people. Restrictive rules 
should be reducéd to a minimum. Few, if any, of the 
old workhouse buildings are suitable for this purpose. 

3. An all-purposes institution should take old people who 
are unsuited to the freer life of a home. 

4. There should be institutions for senile dements, but the 

residents must often be carefully examined by a doctor 

to ensure that those who improve sufficiently are 

removed at once to the care of their relatives or to a 

home or institution. 


THOSE ABLE TO PAY 


At present there are hardly any homes for old people 
with private means, able to pay between £2 10s. and £5 
a week. These might well be provided. 

In some existing homes run for profit old people are 
exploited and neglected. 

Though statutory inspection of these and all other voluntary 
homes is desirable, the committee were unable to find a 
definition which would make ~uch inspection administratively 
possible. They suggest that tne way to get rid of ill-conducted 
homes is to provide enough good ones at competitive prices. 


AILING OLD PEOPLE 


The committee put forward two methods of caring 
for the long-term sick. In all cases the patient should 
first be admitted to a general hospital for examination 
and treatment. After that he should go, either to a unit 
for such cases closely associated with the general hospital, 
or else to an ordinary home under a good matron. 

They found that many authorities were uncertain 
about the best ways of dealing with various categories 
of ailing old people; and also that those nursing them 
had not been suitably trained for the work. They wish 
to see a centre established in which the best ways of 
caring for the three following groups could be studied : 

1. Those merely feeble through old age. 

2. Those with sight and hearing failing to a degree that 
makes life difficult. 

3. Those suffering from such long-term illnesses as rheu- 
matism, arthritis or partial paralysis, or from senile 
changes. 

Those wishing to specialise in the care of the aged 

could be trained in such a centre. 


RECREATIONS 


More clubs are needed where old men can meet, talk, 
and play cards or billiards. Handicrafts and reading 
could be encouraged in institutions and homes. Since 
employment delays the appearance of senile changes the 
old should be encouraged to stay at work as long as they 
wish to do so, and the committee suggest financial induce- 
ments. Employers insisting on a retiring age of 65 should 
reconsider the matter in the new circumstances of full 
employment, social security, and an ageing population. 


A CENTRAL BODY ? 


Continued systematic study of all matters affecting the 
aged is needed. The committee see that a strong case 
can be made for a central body with authority and 
resources to focus interest and increase activity on behalf 
of the aged ; but they do not specifically recommend its 
formation, though they think it may develop spontane- 
ously as a result of the discussions which the Nuffield 
Foundation hopes to arrange with other bodies. 


The Medical Aspects 


A medical subcommittee was composed of the following 
members: Mr. A. 8. Parkes, sc.p., #.R.8. (chairman), 
Dr. A. Greig Anderson, Dr. A. D. Briggs, Prof. Aubrey 
Lewis, Dr. J. H. Sheldon, and Dr. F. Yates. 

They reported briefly on directions in which research 
into the process of ageing is being or might be conducted. 
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There should be no centralisation, they think, of 
research on ageing, which on the contrary could be most 
effectively promoted by supporting over a period of years 
research units tackling special problems ; by establishing 
fellowships at suitable research centres; by providing 
grants and research expense grants ; by offering biblio- 
graphic and other guidance to research-workers ; and by 
using a medical subcommittee to codrdinate the whole 
research programme and advise on fellowships and 
grants. 


A HOME FOR THOSE IN NEED 
THE R.M.B.F..S NEW VENTURE 


For several years the Royal Medical Benevolent 
Fund have been considering the foundation of a home for 
some of their beneficiaries, especially widows. A sub- 
stantial endowment fund was left for the purpose by 
Dr. Arthur Holdsworth Davis, and at the end of the 
war a subcommittee appointed for the purpose began 
to look for a suitable house. This has now been found at 
Westmoreland Lodge, Inner Park Road, Wimbledon 
Common, London, and has been purchased freehold. 
It is a mid-Victorian house, without a basement; it 
has a good garden, and is near a bus stop and within 
easy reach of shops and cinemas. It will receive twelve 
women residents as well as the warden, and each resident 
will have her own bed-sitting room with either gas 
or electric heating and cooking arrangements. There 
will also, it is hoped, be central heating. The warden 
and her staff will provide a substantial midday meal ; 
for other meals residents will have the opportunity 
and interest of fending for themselves. Two large 
refrigerators have been provided for their foodstuffs, 
and they will have the use of convenient washing-up 
places. “The dining-room on the ground floor is large 
enough to serve as a common-room as well; it has a 
lass-enclosed verandah for use on sunny days. Some 
urnishings have already been given, but more are needed, 
including carpets (especially stair-carpet) and curtains. 
The cost of purchase and of alterations, amounting to 
some £10,000, is being provided out of Dr. Davis’s 
bequest. This initial outlay naturally reduces 
the income of the fund; and since the cost of upkeep 
is likely to be considerable the profession are asked to 
help financially. 

Only candidates able to look after themselves, clean 
their own rooms, and cook their own breakfasts and 
suppers will be accepted; but if the experiment is 
successful a hostel for infirm or bedridden beneficiaries 
mav be considered. The name of Dr. Davis is to be 
associated with the new home, which will be opened, 
it is hoped, by the early summer of this year. Visitors 
who wish to view the home are already welcome, but 
should telephone Putney 6128 in order to be sure they 
will find someone there. Further information about the 
home may be had from the secretary of the R.M.B.F., 
1, Balliol House, Manor Fields, Putney, S.W.15. 

In Westmoreland Lodge the Royal Medical Benevolent 
Fund have an opportunity to create an example of the 
right kind of home for old people, and by doing so 
could perform a valuable service to others besides their 
own beneficiaries. One of the principal aims of such a 
home should be to give its occupants at once a sense of 
security and a sense of freedom, rules being reduced 
to a minimum. The residents should enjoy the same 
consideration as occupants of a good boarding-house, 
and should be spared any of the regimentation so often 
associated with otherwise excellent charitable under- 
takings. Nobody would wish to see them burdened unduly 
with affairs, but perhaps it would be possible for them to 
take an active part in the management of their own 
home. Many doctors would certainly be willing to 
contribute to an experiment on these lines. 


Sir ALFRED WEBB-JOHNSON, P.R.CS., has been elected a 
foreign member of the Academy of Surgery of Paris. 

Major-General R.J. BLackHAM, M.D., has been re-elected a 
member of the court of common council of the Corporation of 
London for the 22nd consecutive year. 


Health Centres of Tomorrow 


m1—STRUCTURE AND FUNCTION 


THE internal organisation and furnishings of the health 
centre offer an opportunity for emphasis on the new 
approach to positive health. Here can be eyolved sonfe- 
thing quite different in plan and appearance from the 
well-known pattern of the hospital outpatient depart- 
ment. 

To a large proportion of.the population the health 
centre will afford their first, contact with the health 
service ; so it is important that as far as possible they 
shall be free of apprehension, embarrassment, or dis- 
comfort, and that the convenience of those who seek 
advice shall be a primary consideration. Let us see 
how this principle might be applied in the kind of urban 
centre sketched in the previous article. 


WAITING AND CONSULTING ROOMS 


Harley Street discovered long ago that it is sound 
psychology to furnish consulting-rooms and waiting- 
rooms in the style of an ordinary dwelling. The health 
centre may be furnished on the same principle—except 
of course the room where minor surgery is undertaken. 

A centre housing from four to six doctors will have 
to accommodate a good many patients during ‘‘ surgery ” 

ours, particularly in winter. By some the suggestion of 
a common waiting-room is rejected for fear of cheerless- 
ness, lack of privacy, and an ‘‘ outpatient ’’ atmosphere. 
Instead, they favour small waiting-rooms for each doctor, 
which would open off a common entrance hall, as also 
would offices for receptionist and/or telephonist and for 
nurses. Others, however, still advocate the single large 
waiting-room. This would certainly cost less and avoid 
architectural complication ; and it would ease the work 
of shepherding patients. It might, moreover, offer the 
best hope of reasonable space and ventilation, thus 
minimising the risk of droplet-infection. Where ground 
is not scarce or expensive this waiting-room could be 
placed centrally as a single-story structure with roof 
windows. The reception desk should be in this waiting- 
room near its entrance. At busy surgery hours patients 
may often have to wait their turn before being dealt 
with, and it is less depressing to wait in an open room, 
with chairs, than in a corridor queue. Large waiting- 
rooms when cheerfully decorated, as they have been in 
a few modern clinics, have commended themselves to 
their users as preferable to the small isolated purgatories 
of tradition. When, in the years to come, people from 
all walks of life meet at the centres the spaciousness of 
the large room may prove more acceptable than the 
enforced intimacy of the small. Radio and magazines, 
perhaps supplied by patients themselves, might be 
welcome amenities ; but if these are to fulfil their purpose 
the sound must be subdued and only the less dog-eared 
papers retained. 

Whichever type is selected, special provision should 
be made for children. Some healthy adults, and certainly 
most of the sick, resent the normal noisiness of the 
young, who should be diverted to a separate play-waiting- 
room. There should also be ample washing and lavatory 
facilities, conveniently placed, for both adults and 
children. 

The atmosphere of the centres will be largely deter- 
mined by their interior decoration. The halls and waiting- 
rooms should be light, spacious, cheerful, and as com- 
fortable as possible, while the doctors’ rooms should be 
arranged in a personal style, to encourage relaxation 
and confidence. Much can be done—and at little extra 
cost—by good lighting, by the intelligent use of light 
woods and of bright but restful colours (pale blue and 
shell-pink, for example), and by decoration of the walls 
with a few middle-brow pictures such as those which 
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the London County Council! provided before the war 
for their schools. These may he judged trivial points, but 
anyone who has attended as a patient some of our older 
hospitals will vouch for the depression fostered by dim 
lighting, tiled walls, chocolate paint, and wooden benches. 
Chairs should be of the steel-framed “ stacking ’’ variety, 
with canvas seats and backs, or better. Clearly legible 
on or above each consulting-room door should be the 
name of the doctor occupying it, and, when he is not 
available, the name of the locum doing his work. 

As has been indicated, practitioners may at first have 
difficulty in meeting all demands ; so nothing should be 
overlooked which might save their time. A most potent 
source of lost time at surgeries is the undressing and 
dressing of patients before and after examination. If 
the proposal for a large central waiting-room is accepted, 
this waste could be overcome by placing an examination 
room, with separate cubicles, between each of the 
doctors’ rooms. Male and female rooms would alternate, 
and they would have doors leading to the doctor’s room 
on each side, so that every doctor would share his 
examination rooms with one of his two neighbours. The 
contention that this arrangement would introduce an 
institutional atmosphere seems to be outweighed by the 
advantage to the patient in being able to undress and 
dress at leisure and in privacy. 


RECEPTION AND RECORDS 

On arrival patients go to the reception desk and get 
an interview “ card ” in the form of a clearly numbered 
ivorine tablet, inscribed “‘ Please hand this to the doctor 
when your turn comes,”’ A set of these cards for each 
consulting-room, consecutively numbered and either 
differently coloured or inscribed with the doctor’s name, 
will help to prevent place-jumping. (The same colour 
could be inset on a panel on each consulting-room door.) 
It might be helpful to give aJl casual patients even- 
numbered cards, reserving the odd numbers for patients 
who deserve priority, because they have made appoint- 
ments or for some other good reason.! 

The medical records in the centre are kept in a locked 
filing cabinet near the receptionist’s desk. As each patient 
receives his numbered card at the desk his record is 
found and a metal clip (coloured and numbered to 
correspond to the ivorine card) is attached to the notes. 
Fyrom time to time the reception clerk takes a bundle of 
these into the doctor’s room, bringing out with her the 
records of patients already seen. 

The form that these records shall take must be finally 
decided before the Act comes into operation; the 
Services know by experience the difficulty of altering 
a system in being. The desiderata are simplicity and 
standardisation. Any complex method would waste 
valuable time ; it would, moreover, not be fully used. 
Notes should be contained in a standard canvas envelope 
showing the patient’s name on the outside ; it should be 
strong enough to bear repeated sealing with paper labels, 
so that it can accompany the patient attending hospital. 
Both envelope and record would, of course, be taken by 
the doctor visiting the patient at home. The record itself 
should be on a form similar to the present ‘* panel ’’ cards. 
Where notes are written conscientiously little more than 
a simple request should be needed when the patient is 
referred to hospital ; the hospital returning the patient, 
whether after outpatient or inpatient treatment, should 
report on a sheet of the same standard size. 

There would be great advantage in duplicating all 
records by the simple expedient of making a carbon copy 
through a “ flimsy” upper sheet ; for some years this 
method has been used, with conspicuous success, by 
the Royal Air Force. The “ flimsies ”’ would remain in 


1. We owe this ingenious suggestion to Mr. Austen Spearing. If 
it is found in practice that patients cannot be prevented from 
taking the ivorine tablets home, paper tickets might serve the 
same purpose. 


the patient’s envelope ; the copies would be collected 
by a central registry, direct from hospitals, and at 


regular intervals from health centres. The registry, 
containing as it would birth-to-death records of all who 
use the service, would provide invaluable statistical 
data. But—more important—it would be a never-failing 
source of information about the previous health of 
patients. Local records are easily lost through patients 
moving or other causes. Any initial opposition to the 
registry would certainly subside when doctors found that 
it provided photostat copies of missing records. 

At all costs copying of notes must be taboo, except 
by the very skilled, who are likely to be few. The doctor’s 
writing is sometimes not easily read ; and the uninitiated 
when they cannot decipher often guess. Better a record 
which, if illegible, is correct, than one which is readable 
but wrong. 

Prescriptions will, no doubt, for everyone’s convenience 
be based on the successor to the present National Health 
Insurance Formulary, with the same freedom for the 


‘doctor to order whatever is suited to his patient’s 


condition. Should the health centre have its own 
dispensary, the procedure of obtaining medicines will be 
relatively simple; if not, a prescription in due form, 
signed (not stamped) by the doctor (desirable always 
and essential in the case of dangerous drugs), will be 
needed, 

Otherwise, practitioners should have virtually no 
clerical work. Certificates should be standardised, and 
certified copies granted by a lay clerk. Any other 
information required centrally should be got by lay 
examination of the record cards. 


SECRETARY, NURSES, AND SOCIAL SERVICE 


To make sure that the doctor is relieved of clerical 
and other non-essential work will be one of the tasks 
of the centre secretary, who must be an able person. 
As the senior lay officer on the staff, she (or possibly he) 
is selected with care for experience and tact in dealing 
with the great variety of questions that come to her. 
The title “‘ secretary ’’ is deliberately chosen, because, 
apart from its original suggestion of a person who can 
keep confidences, it avoids the “ illness atmosphere” 
of any title associated primarily with a hospital. For 
this latter reason it is important that the secretary 
should not be a nurse; a qualification in social service 
might be an advantage but would not be essential. 
According to the size of the centre, the secretary would 
have on her staff additional lay workers qualified to 
deal with various aspects of the work—e.g., reception, 
shorthand-typing, filing, and so on. Her room should be 
readily accessible, but not necessarily beside the waiting- 
room. 

The question of how much nursing service will be 
required and how it should be provided has already been 
briefly discussed: a good deal of experiment may be 
needed before the answer—or answers—become clear. 
On these answers may depend the amount of service 
required from trained social workers-or almoners. 
Inevitably there will be patients for whom the services of 
a medical-social worker are needed, and these will be sent 
by the doctor to fhe almoner for the area. Whether 
she is on the staff of the local hospital, or directly 
available for a group of health centres, will depend on 
circumstances. 

Outpatient and kindred appointments will be made 
through the centre secretary, who will also be able to give 
information about local health services which people may 
need to use. 


HEALTH CENTRE AND HOSPITAL 

At present tlie hospitals undertake a good deal of 
minor treatment that comes within the province of the 
family doctor. With a properly equipped health centre, 
having a nurse-always on duty, much of the unnecessary 
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hospital attendance could be obviated. The patient’s 
time would thus be saved, while the hospitals, confining 
themselves to consultation and the treatment of major 
illness, could give the practitioner a better service. 

When every patient has a family doctor, the aim 
should be for nearly all patients to reach hospital through 
their practitioner. When the facilities for treatment at 
the health centre are known to the hospital, the patient 
could often be referred straight back to the practitioner 
for treatment instead of continuing to attend hospital. 

It is highly desirable that in all difficult. cases the 
practitioner should himself go with the patient to the 
specialist, and take part in a consultation at the hospital 
just as today he takes part in consultations at the 
specialist’s private house. In an ideal service he would 
also visit the patients who have been admitted to 
hospital, and continue to hold a watching brief for them. 
A growing habit of consultation, in the consulting-room 
or at the bedside, is necessary to the salvation of general 
practice. 

Not all consultations, however, need be held at hospital. 
Six doctors practising in coéperation will probably 
accumulate enough non-urgent cases requiring a con- 
sultant opinion to justify fortnightly medical, surgical, 
and gynecological sessions at the centre itself. This 
would be a great convenience to both patient and 
practitioner, and if the other doctors working in the 
centre could find time to attend the session they would 
enjoy on their own premises the equivalent of a ward 
round or outpatient attendance. 

There would probably be no need for a special con- 
sulting-room, since at any given time there is sure to be 
either a vacant surgery, a minor-ailment room, or an 
infant-welfare room which could easily be put at the 
consultant’s disposal. On the other hand every centre 
ought to possess a common-room, supplied with books 
and journals, where the doctors and their specialist 
guests can talk in armchairs round the fire. On a long 
view this is perhaps the most important room in the 
place. 

Should the general practitioner be further encouraged 
by giving him beds at the health centre? That seems 
to depend on circumstances. In rural areas they would 
often be invaluable; but in towns a hospital is more 
appropriate for the patient who cannot be nursed at 
home—even for the accident case which has had first-aid 
at a centre. 

In emphasising the value of ready access to hospital 
resources; both physical and intellectual, we must not 
minimise the need for frequent informal consultation 
between the health-centre practitioners themselves. 
Most of these will have a bent towards a particular 
branch of medicine, and some may indeed be aiming at 
a specialist qualification later. So long as a man is 
working at a health centre rather than a hospital, he 
must continue to undertake general practice: the kind 
of health centre we are trying to develop is not a group 
of specialists—a minor Mayo Clinic. But if he is par- 
ticularly keen on ears, or eyes, or children, or anzesthetics 
he should be encouraged to attach himself in some way 
to the appropriate department of the local hospital, and 
his colleagues should’ make use of any special skill he 
may possess or attain. So far as the specialty is concerned, 


he would have to be content to regard himself as junior ° 


to the hospital specialist, who would have to take all 
major decisions ; but he might come to be considered 
the specialist’s representative on the health-centre staff. 

One of the great errors to be guarded against in the 
new-serviee is the error of rigidity. It would be disastrous, 
for example, if the qualifications demanded for specialist 
practice were such as to prevent suitable men and 
women transferring from general practice to a specialty : 
nor should a specialist feel that he would lose face by 
deciding to change to general practice. People do. not 


necessarily find their proper work early in their career, 
and the system should not only allow them, but 
positively encourage them, to do what they can do best. 


Medicine and the Law 


What Constitutes Live Birth ? 


A PERIPATETIC correspondent in our issue of Dec. 21 
told the story of a five months’ foetus which, according 
to the midwife present at the delivery, cried feebly for 
a moment or so after the cord was cut. The coroner’s 
officer advised the doctor that: no birth, death, or burial 
certificate was necessary and that he could do what he 
liked with the foetus. It has since been suggested that 
the officer was wrong—that if a child is born, and after 
complete birth shows signs of life and subsequent! 
dies, both the birth and the death must be esbtonnd, 
irrespective of the duration of pregnancy. 

The law on the registration of births is governed by the 
Births and Deaths Registration Acts, 1874-1926, which 
place primarily on the parents, and in default of them on 
certain others, including persons present at the birth, 
the duty of registering, within 42 days (21 days in Scot- 
land), the birth of every child born alive. Stillbirths 
must be similarly registered, and at the time of such 
registration the registrar must be handed a certificate 
signed by a doctor or midwife stating that the child was 
not born alive, or in default of a certificate a statutory 
adléclaration to the same effect in the prescribed form. It 
is unlawful to have a stillborn child buried without the 
written sanction of a coroner or registrar. 

The Acts do not give us a definition of ‘‘ born alive.”’ 
They do, however, define ‘stillborn’ as any child 
which has issued forth from its mother after the twenty- 
eighth week of pregnancy and which did not breathe or 
show any other signs of life. It is clear, therefore, that 
there is no obligation to register a foetus born dead before 
the twenty-ninth week. Is there an obligation to register 
a foetus born before the twenty-ninth week which has 
shown signs of life ? 

Registration, as we have seen, depends on live birth. 
At common law, to be born alive the child must have 
(1) been fully extruded and (2) achieved an independent 
living existence. It is not necessary that it should have 
breathed, or that the cord should have been cut; but 
it must have given some active evidence of life. Under 
the Infant Life Preservation Act, 1929, evidence that the 
mother had been pregnant for 28 weeks is prima-facie 
evidenee that the child is capable. of being born alive. 
The presumption is therefore implicit in both this Act 
and the Registration Acts that a child is only capable of 
being born alive after the twenty-eighth week. This 
does not mean that if, by some freak of nature, a healthy 
living child were to be born at, say, 24 weeks the 
law would refuse to recognise its existence (though this 
may have been in the mind of the sapient coroner’s 
jury, quoted by Professor Kenny, who returned a verdict 
on ‘a child found dead, aged about three months; but 
no evidence as to whether or not it had been born alive ’’). 

The true position is that live birth is a question of fact, 
and that up to the beginning of the twenty-ninth week 
there is probably a presumption against viability. If 
the doctor is of the opinion that a child was born alive 
the presumption is rebutted and the birth must be 
registered. But the law says that, for registration to be 
required, *‘ a child”? must be born alive—not merely that 
living tissue must have been extruded. It is common 
knowledge that long before the period of viability 
newborn foetuses may make feeble cries and move- 
ments, and it would be absurd to suggest that every 
abortion or miscarriage in which these phenomena 
are observed must be registered as a live birth. The 
dividing line is indefinite, but for the purposes of the 
law the arbitrary line is drawn at 28 weeks. Above 
that line the foetus is “a child,’ and the common-law 
rules given above will apply. Below that line it is not 
‘“‘a child ” unless exceptional circumstances justify the 
doctor in calling it such. Except in such circumstances 
there will be no need for registration, even if the foetus 
has exhibited such transient signs of life as would satisfy 
the common-law conditions. 
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In England Now 
A Running Commentary by Peripatetic 


Tr’s all very well when these people come back from the 
States with new ideas to stimulate us, but there are 
limits to stimulation. We don’t mind when they sit 
around at supper and discuss whether the Alpha Zunc 
blood-levels should be done hourly in all patients or only 
in diabetics. We don’t mind when they put up an 
intravenous infusion in 48 seconds while taking a history 
from the patient in the next bed. (As far as I can make 
out, in the States they put up a drip in every patient 
before breakfast each morning, and if the nurses, who 
are all honeys, have not taken down the previous 
one they just go into the other arm.) But when it 
comes to Tannoy—to loudspeakers in all the rooms—well, 
really, stimulation has become excessive. There are 
loudspeakers in our billiards-room, in the dining-room, 
in the corridors; even in the lavatory—is nothing 
sacred ? They are not yet in action, but the front- 
door porters are working up an American accent: 
“Calling Ducter Kil-da-er! Calling Ducter Kil-da-er!”’ 
We are not yet sure who will do the broadcasting. 
Perhaps orders for the day will be read by the house- 
governor. The effect of the first pronunciamento will 
be terrific: there will be a great leaping of startled 
housemen out of armchairs, a great ripping of the cloth 
or the billiards-table, and then, no doubt, a great volley 
of missiles at the loudspeaker. Would the Editor like 
me to interview the recipient of the first message ? 
“Handsome twenty-five-year-old Peter Widger had 
breakfasted lightly on sausages and toast, little guessing 
that before the day was out... .” 

I suppose that Progress will triumph after a time and 
we shall accept the system with joy at increased 
efficiency. We may even get outside phone calls before 
the caller has given up waiting. e most serious 
opposition will come from a more advanced brain than the 
“let’s pull ‘em all down” reactionary. He proposes 
to loop his own transmitter into the circuit somewhere 
and set up a Freedom Radio. This will open up great 
possibilities ; a wandering microphone (or one which 
purports to be) could pick up the most extraordinary 
remarks. However, by the time this appears in print 
we shall know the worst. For the time being we watch 
the loudspeakers anxiously as we slink past, waiting 
for the first words from the Porter With the Golden Voice. 
Oh, for the good old days: ‘ There’s an urgent note 
for you, sir; I’ve been looking for you since Tuesday.” 


When the time comes round for it, getting out of the 
Army is easier than going in. Going in, dignified by the 
name of “ initial training,” takes three weeks, whereas 
becoming to all outside appearance a civilian takes less 
than three hours, including the last meal on Army rations. 
I was demobbed at York, and found myself -wonderi 
whether Shakespeare’s astonishing prevision had extended 
to the demob centre there when he wrote: ‘‘ Now is 
the winter of our discontent made glorious summer by this 
sun of York.” 

It soon becomes clear, however, that simple transit 
from the Army to civil life cannot be equated with 
complete civilian rehabilitation. Technical courses are 
very well in their way, and sometimes surprisingly ade- 
quate—I met a plumber who said he was on a six months’ 
refresher course, and assured me that of course this 
didn’t cover the whole art of plumbing, but only what 
we would call ‘‘ recent advances.” But no technical 
course teaches us how to handle ration-books and 
clothing-coupons, and the art of finding somewhere to 


stay. 

Thad to find rooms in a northern industrial city which 
1 hadn’t visited before, and I spent a very informative 
afternoon in doing so. All the landladies looked like 
outpatients, and some more so than others. My first 
prospective hausfrau fixed me firmly with the eye that 
didn’t squint (the other was engaged in an innocuous 
flirtation with some sparrows outside the window), 
and said that she hoped I wouldn’t want any cooking. 
I took it she meant the food, and said I was, it so 
happened, rather fond of a hot breakfast and supper. 


This drew forth a sigh, and the statement that “ My last 
young man just helped himself to bread and cheese from 
the cupboard.’ For this privilege he had been paying 
£3 10s. a week, and I decided I was not sufficient for these 
things, and passed on. The next on my list, Mrs. 
Guildencrantz, said she only had anyone because her 
attacks prevented her from living alone; just now she 
had a student, but would I pay her half a crown more, 
in which case I could have the room. I didn’t like this 
much, for I foresaw that some really affluent person like 
a poultry-farmer might come along, with five shillings 
jingling in his pockets, and I would be out on the streets. 
I went away quietly, for I thought that any discussion of 
the quantitative relationship between living alone and 
the 2s. 6d. doctor-student difference might bring on an 
attack. After. some trials of this kind I did find a place 
where I am being well done for; the only snare which 
has appeared so far has been a tendency to monologues 
on the weather. I am gradually bringing this under 
control with a persistent attitude of no-enthusiasm ; 
the weather itself is proving a big help in the campaign, 
for it is quite lacking in that variation which is the 
spice of pseudo-conversation. 


* * * 


Those with innocent-looking numbers tattooed on 
the extensor surface of their forearms were the worst 
offenders. I suppose that anyone with such a permanent 
souvenir from Auschwitz would be bound to show 
possessive traits which are irritating to us who have 
never been dispossessed or suffered the constant threat 
of losing everything that is near and dear. But with 
mothers and their newborn babies these traits are not 
only irritating but dangerous. ‘‘ This is my baby,” 
said the ex-Auschwitz mother. ‘‘ Mine to play with 
at all hours, mine to disturb when asleep, my baby.’ 
And because of this the baby was to be constantly 
picked up, continually given the breast when the whim 
arose. At Belsen there was Samuel, aged four months, 
whose three brothers had all died long before that age 
in the concentration camp, and who spent a whole after- 
noon, with the rest of the clinic waiting, in being powdered 
and dressed by a pathetic over-anxious mother, assisted 
by father, aunt, and grandmother, all getting in each 
other’s way. Here, also, the convalescence-was still too 
short for us to expect a normal maternal instinct, 
tempered by a maternal sense as to the welfare of her 
offspring. So I had to go on explaining in French, 
to a mother who understood Greek but spoke Polish, 
that breast-feeding every four hours was quite sufficient ; 
and that it was a good thing for baby to sleep between 
times. 


Cautionary Tale.—You still read about clinical trials 
of new drugs in which it is cheerfully assumed that every 
drop, tablet, or capsule written up on the bed-letter 
must have reached the patient’s tum-tum—I have even 
seen it assumed with outpatients—so my first and last 
bit of research may (as they say) be of interest. 

When I was H.P. at St. Ethel’s Hospital for Men, 
Women, and Children (no dogs admitted) my physician 
suggested I should try a certain barbiturate in the chorea 
ward. It had been successful abroad but had not been 
used before for chorea in England: We had about a 
dozen cases, so I wrote the stuff up on the bed-letter 
and stood back for results. Roughly they came to this : 
in severe chorea the drug had absolutely no effect; in 
the rest it produced a drug fever with morbilliform rash 
after 5-10 days, and as the rash cleared the chorea went 
too. One or two of the children looked pretty dicky at 
the height of their reaction; but all was well. So the 
complete failure in the severe cases was disappointing— 
and quite inexplicable. Somebody else published a full- 
dress article on the subject soon afterwards, and I 
remember thinking it odd that he hadn’t noticed any 
lack of response in severe cases. 

I learnt the explanation ten years later, but only by 
the drastic method of marrying the junior pro in the 
chorea ward. Sister had heard about this drug from the 
physician over a cup of tea in her room, and thought it 
dangerous stuff, so she gave it herself—full doses to 
the slight and moderate cases, and none at all to the 
severe. 
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THE PLEBISCITE AND AFTER 


18, 1947 


Letters to the Editor 


GENERAL PRACTICE 


Srr,—May I comment on two statements in your 
leader of Jan. 4? They read, ‘‘ The standard [of general 
practice] on the whole is none too high,” and ‘* To be 
a first-class G.p. is harder than to be a competent 
specialist.” 

It seems to me that the root of these truisms. lies 
in the prevailing system of our medical education ; 
although most students are destined for general practice, 
this aspect of learning is unrepresented either on the 
teaching staffs or as a subject for examination. The 
situation is analogous to that of a would-be architect 
spending a succession of training periods under the 
tutorship of plumbers, slaters, joiners, bricklayers, and 
electricians before being let loose in the field of archi- 
tecture, there to find a living as best he may. 

Is it surprising that many aspiring disciples of 
Hippocrates are discouraged by their inability to under- 
stand or mediate so much of illness as met in their world 
and fail to rise above the mediocrity of bottle-pedlary ? 
The masters have taught them to believe that the 
patient is ill because he has a disease, and that the means 
to cure lies in the application of the materia medica. 
Now they find that many of their patients have no 
textbook pathology and the materia medica is rather 
a farce, with as little power to retard the onset of lesions 
as to remove most of them when they appear. 

With the passage of time most general practitioners 
gain wisdom from association with their patients and 
colleagues, and largely revert to the laws laid down by the 
Greeks 2500 years ago: ‘‘ Man was not an isolated body ; 
and his disease was no mysterious possession of the 
body by an evil spirit, but an event in the order of 
nature, to be followed patiently and to be rectified, 
not by a single remedy, but by every means that is 
available for producing health.’’ The practitioner 
gradually comes to look on ill health as an expression 
of a noxious environment, and may even discern the 
nature of the stress factor in the mode of physical 
breakdown. Unfortunately his wisdom, laboriously 
acquired, usually dies with him. 

e evolution of general practice should not lead 
towards one of the existing specialties but to a fuller 
appreciation of man in relation to his environment, 
particularly as this affects the development of chronic 
diseases. Why does one -person suffer from asthma- 
bronchitis, another from one or other of the dyspeptic 
syndromes, another from rheumatism, and yet another 
from one of the hypertensive diseases ? A comparison 
of the life situation and emotions of one group with that 
of another may do much to make these disorders compre- 
hensible. For example, does anyone ever get rheumatism 
if what he is doing is accompanied by joy, excitement, 
or interest ? How often is the “ doing part” of our 
bodies driven to perform monotonous tasks to attain 
a goal, to fulfil an ambition, or merely to earn a liveli- 
hood ? The tally of this stress may well turn out to be 
the measure of our rheumatism. There must be a radical 
change in the teaching curriculum to enable the fruits 
of these observations to be garnered, sorted out, and 


on. 

Today the medical ships lack captains. There is no 
shortage of experts in technical departments—first-class 
engineers, painters, caulkers, carpenters, and the like— 
but it is difficult to conceive the emergence of a captain 
from their ranks. Experience in divers offices is a pre- 

uisite of the premiership. 

eFinally, we practitioners are frequently exorted to 
take refresher and postgraduate courses. Who is there 
to teach us what we need to learn? We want to know 
how to modify. the earliest indications of the common 
forms of ill health: why are we at times prone to colds 
in the nose, to boils, or to digestive disorders ? How often 
is the senior practitioner asked to lecture to the junior ? 
Let there be abundant interchange of viewpoints 
among all sections of our ancient profession, but let 
us be consistent. Perhaps the brain surgeons would 
appreciate an intensive refresher course from the 
dermatologists ! 


Glasgow. G. GLADSTONE ROBERTSON. 


THE B.M.A.’s DECISION 


Str,—When the present Government came into power 
many of its members, not excluding the Minister of 
Health, expressed themselves in a manner calculated 
to give offence to medical men as well as to others. 
The Minister of Health had also a past to live down, or 
live up to, which was not such as to assure former 

litical opponents that they could expect a fair deal. 
n these circumstances negotiations commenced. 

Negotiations involve the meeting together of individuals 
who are interested in the same subject although from 
different points of view. These individuals have often 
mutual suspicions and conflicting political ideals, and 
there is always a danger that negotiations may break 
down because the public interest has been subordinated 
to the clash of personalities. This particular danger 
threatened negotiations with Mr. Bevan from the very 
first ; and now, for that or some other reason, they are 
at a standstill and are menaced with complete failure 
at a very critical moment for the profession. 

When we have finished blaming Mr. Bevan for all the 
difficulties. which beset us, is there not still room t6 
inquire whether we ourselves have not sometimes been 
at fault ? According to the Minister of Health, who has 
expressed his views publicly and courageously,. our 
representatives were so obstinate and so devoted to 
argument by slogans that real negotiation became 
impossible. Mr. Souttar, president of the British 
Medical Association, took the same view and ceased to 
be a member of the Negotiating Committee. We have 
thtrefore grounds for thinking that the personal relation- 
ships between some at least of the B.M.A. leaders and the 
Minister of Health have become such that useful discussions 
would be difficult. These same members have pro- 
claimed that it is the Minister who is altogether at fault. 
and that a breakdown in negotiations is actually desirable. 

I am no more than an onlooker where the B.M.A. 
is concerned ; but it is said that onlookers see most of 
the game. I should like to suggest that a change in 
leadership before it is too late might well save a pro- 
fessional debacle. GorDON WARD 

Sevenoaks, Kent. Vice-president, 

Medical Practitioners Union. 

Str,—In his letter of Jan. 11 Mr. T. B, Layton accuses 
the B.M.A. of herding the profession. I am not a 
member of the B.M.A. (though I now intend to join— 
of my own free will) and except for an occasional circular 
asking my support they have made no attempt to herd 

e 


me. 

Can the same be said of the Labour Party and the 
trade unions? Is the Labour M.P. allowed the ~very 
slightest freedom of vote without incurring the dis- 
pleasure of his party chiefs and possible disciplinary 
action ? Will the workman soon be allowed even the 
elementary right to work without bending the knee to 
his trade-union bosses? I think not. Mr. Layton’s. 
cap will, I think, be found a better fit on other heads 
than that’ of the B.M.A. 

Chigwell, Essex. A. J. FRASER-SIMSON. 


THE PLEBISCITE AND AFTER 


Smr,—Whatever the plebiscite may or may not have 
done, it has shown that most of us are in medicine to get. 
the best living we can out of it. The majority of the 
consultants vote Yes because they see private practice 
remaining in statu quo, and a chance of getting paid in 
the future for doing what they now do for nothing. 
Those employed in public-health work and municipal 
hospitals vote Yes because they don’t see how they can 
be any worse off, and they might possibly gain something. 
The G.P., seeing before him the swings of decreased income, 
and control increased-to potential tyranny—but no com- 
pensatory roundabouts—votes No. Then he shrugs his 
shoulders, grabs his bag, and trots off to his branch surgery. 

Let the Minister realise that we are a body of pro- 
fessional craftsmen ready and anxious to do a decent job 
for decent pay and decent conditions of service: let him 
now put forth some definite and positive offer in respect. 
of (a) remuneration, (6) compensation, and (¢) working 
hours, instead of this hideous blackmail of ‘‘ If you don’t. 
sign on the dotted line on the proper day you get 
nothing’’! Failing this, let him huff and puff and 
threaten to blow our house down as much as he likes,,. 
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IMPENDING DEATH UNDER ANZSTHESIA 


whilst we will continue our work as in the past, fortified 
by the knowledge that no service can be implemented 
without coéperation from the poor G.P. 
Kent. F. M. S. 
IMPENDING DEATH UNDER ANAZSTHESIA 

Srr,—I read with great interest Mr. Hamilton Bailey’s 
excellent article of Jan..4. I would support whole- 
heartedly his plea for early cardiac massage. 

There is one sign which I have found invaluable and 
which has led to complete recovery in my last three 
cases of collapse on the table: it is that of a silent 
heart. The moment I see the anzsthetist anxious or 
in difficulties I put my ear over, the patient’s apex-beat. 
If the heart is beating, the surgeon need do no more 
than give the anesthetist any help and encouragement 
he may require. If, on the other hand, no sounds are 
audible, I thrust a needle into the heart and listen again ; 
and if no beat is heard I massage the heart immediately. 
In this way it is possible to be off the mark within a 
minute of the alarm being raised. 

In so serious an emergency palpation of the radial or 
carotid pulse is, I submit, not certain enough; this is 
an occasion when we must go to the fountain-head. 
The method also has the advantage of keeping the surgeon 
sterile. The cardiac area has to be cleared in any case, 
and this direct access leaves no doubt whatever as to the 
heart’s action. 


London, W.1. HaroLtp Dopp. 


Sir,—I consider it unfortunate, at least, that Mr. 
Hamilton Bailey should so publicise cardiac massage— 
a procedure which if 25 psd of major surgery I have 
never found necessary. should indeed be most irate 
with my anesthetist if it were necessary. 

I can visualise excited surgeons all over the world 
hurriedly opening the thorax because of a temporary 
asphyxia due to a light anesthesia, maltreating a per- 
fectly good heart, and triumphantly publishing so 
many lives saved because of Mr. Bailey’s teaching. 
Yet I fear that the number of lives saved by this tech- 
nique will by no means balance the number of lives lost 
through its unnecessary performance. Were I to shock 
my patients to such a degree that ‘‘ cardiac massage ”’ 
were required, I should give up surgery. If my anzs- 
thetists produced such a state, I should give up my 
anesthetists. 

London, W.1. MORTIMER REDDINGTON. 


LAY OR MEDICAL ADMINISTRATORS ? 

Srr,— Your correspondent of Jan. 4 (p. 36) in his logical 
though biased dissertation on hospital administration 
discloses, I suggest, a lack of practical experience. 

In my turn I should like, admittedly also with con- 
siderable bias engendered from long experience in volun- 
tary and municipal hospitals, to set out my reasons for 

ressing for a medical rather than a lay administrator. 
hough I have known house-governors in voluntary 
hospitals who could not have been advantageously 


replaced by a medical man, I have also known many* 


others who could not be so extolled. 

Hospitals exist to relieve or cure the sick as expedi- 
tiously as possible, and not for the benefit of the staff 
or of any particular department of the hospital, although 
these of course do enter into efficient administration. 
As all matters of policy eventually concern the welfare 
of the patient, in every discussion one question should 
always be asked : “ Is it in the interest of the patients ? ” 
I suggest that the only people who can answer this 
question with all its implications are medical men, 
experienced in hospital administration and in constant 
contact with the wards of the hospital and its needs. 
Policy should therefore be presented to the managing 
committee by the medical staff through its medical 
committee, of which the medical superintendent may or 
may not be a member. I think that he should be, as 
no medical man knows better what is required than a 
full-time medical superintendent who is on the spot and 
in touch with all that transpires in the hospital. 

A full-time medical superintendent supported by a 
deputy is, I suggest, desirable to deal with inquiries from 
general practitioners, members of the committee of 
management, patients, their relatives, interested visitors 
and outside official bodies: to consider suggestions from the 
staff and others; and to investigate complaints promptly. 
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Again a medical superintendent is better fitted than 
a lay administrator to guard against specialist blocs 
becoming real “* blocks ”’ to the efficiency of the hospital ; 
to coirdinate the departments of the hospital to prevent 
the formation of watertight compartments, not only in 
medical and nursing matters but also in the clerical, 
catering, and cleansing departments ; to prevent policy 
being recommended to the committee of management by 
heads of these departments without previous consulta- 
tion with the medical staff committee. His duties 
should also include the admission of patients and their 
allocation to appropriate beds and specialists. He should 
be able to allocate patients to any vacant beds in emer- 
gency. There should be only one waiting-list, and this 
he should carefully scrutinise from time to time, for 
only a medical man can adjudicate upon the urgency of 
admission without fear or favour. 

The medical superintendent should be acquainted with 
everything that goes on in the hospital—even if there is 
a lay administrator, to which I am not entirely opposed, 
provided there are efficient safeguards to prevent 
untoward clashes. What this medical administrator is 
called is immaterial, provided the name makes it clear 
that he is the internal administrator and medical man 
in control of the hospital and avoids confusion with the 
medical officer of health, who is often called medical 
superintendent, though usually without exercising any 
internal administrative control. 

Under the National Health Service, it must also be 
remembered, one of the functions of the lay admini- 
strators of voluntary hospitals will disappear, for there will 
no longer be the same need to secure funds from the public. 

Leicester. ERNEST C. HADLEY. 


Simr,—The internal management of hospitals in the 
new health service is to be vested in responsible com- 
mittees : such is the intention of the Act. It is neverthe- 
less of paramount importance that the daily routine of 
the busy hospital shall be ever present in the minds 
of the planners; for, though committees may control 
finance, direct policy, maintain proper relations with 
other bodies, and generally superintend the activities of 
the hospital, they will not themselves do the work ! 

Efficient service depends on the willing discharge of the 
daily duty by every member of the hospital staff, from the 
junior ward orderly to the visiting consultant, and to that 
end all hospitals, of whatever type, have so far found it 
necessary to have at least three executive officers to 
provide for, direct, control, supervise, reprove, advise, 
report—what you will—the activities of the hospital 
staff. One of these officers, a layman, is house-governor, 
secretary, secretary-superintendent, steward, or adjutant. 
The second is the matron, or lady superintendent of 
nurses. And the third—and not least—is the senior 
resident medical officer, medical director or superintendent, 
medical officer in charge, commanding officer, or (as 
your correspondent of Jan. 4 suggests) ‘* dean.”’ 

In practice it is usually to be observed that unless 
there is close understanding between these officers, 
their respective committees, and their colleagues and 
subordinates there will not be a good morale, and without 
a ‘‘happy-ship atmosphere ”’ there will not be complete 
efficiency. It should also be remembered that the 
reputation of the hospital depends not only upon 
efficiency within but on good liaison with all those 
individuals who may knock at its doors; and the busier 
the hospital the greater the need for close attention to 
all its gates. 

The very essence of hospital tradition is team service, 
and good team-work depends upon the skilful blending 
of the autocrat, the democrat, and—yes—the bureau- 
erat. For what is a hospital without its bureau? Or 
its surgeon or ward sister, who when needful will insist 
on being more than a “ bedside adviser’’? Or the 
rest, mostly good democrats (when their own toes are 
not being trodden on) ? 

There will be room to spare in our future hospitals for 
a medical man who can exercise that fatherly care with 
the tact and dignity upon which your correspondent 
so rightly insists. Is it not time, then, that hair-splitting 


over his title, designation, or ‘‘ status’’ should stop? And 

likewise the attempt to deny him that measure of authority 

which his office requires, and will continue to require ? 
London, W.1. 


‘H. W. BREESE. 


< 
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AMPHETAMINE 


Sm,—-May I suggest that Dr. Howard’s case (Jan. 4), 
in which the possibility of a coincidental remission of 
symptoms on withdrawal of amphetamine cannot be 

out, does not provide grounds for his opinion that 
more cases of idiosyncrasy are observed with ampheta- 
mine than, with other drugs? In fact, I submit, the 
literature inclines the other way. There have been 
remarkably few published reports of idiosyncrasy to 
this drug, and in a recent survey Bett * states that “ the 
great preponderance of competent clinical opinion favours 
the view that the incidence of undesirable reactions 
complicati Benzedrine’ therapy in normal dosage 
range is nedligible and that the few cases reported in the 
literature are usually traceable to indiscriminate or 
unsupervised use.” 

Menley & James Ltd., London, 8.E.5. ‘T. C. Biack. 


PERITONEAL DIALYSIS 


Sir,—1 was interested to read of the use of peritoneal 
dialysis by Mr. Reid and his colleagues (Nov. 23, p. 749) 
in a case of anuria treated by renal decapsulation. You 
will note the recovery of 7 g. of urea from the peritoneal 
efflux. (It should be emphasised that measurement of 
urea excretion is only a convenient way of measuring the 
excretion of all diffusible retention products.) Although 
more urea escaped in the unrecovered fluid which leaked 
out, it is not likely that the total extracted during the 
three days of saline drip exceeded the 20-24 g. per day 
which continuous peritoneal irrigation achieves. Even 
at this rate, the uremic patient must be treated for not 
less than three or four days before substantial clinical 
improvement is manifest. Had the urea excretion via 
the kidney after decapsulation been measured, a valid 
estimate of the comparative benefits of decapsulation 
versus dialysis would have been possible, The evidence 
as far as it goes leaves little doubt that dialysis contri- 
buted only a very small benefit and that decapsulation 
brought about recovery. 

We are apprehensive that peritoneal dialysis will 
be discredited unless the precautions we have lately 
described ! with respect to the correct formula and the 
control of peritonitis—an ever-present danger—are 
adopted. In a number of cases the method has failed 
because of incorrect technique, neglect of the principles 
of fluid balance, or poor choice of case. Our published 
reports consider the type of tube and the fluid formulas 
to be used as well as the diffusion pao he involved 
in peritoneal dialysis, the problem of cedema, &c. We 
believe these problems are not insurmountable, whereas 
that of peritonitis may well prove to be. We are now 

roving the method so as to eliminate, or at least 
po ms to a minimum, the possibility of infection from 
extraperitoneal sources. Once this has been achieved the 
occurrence of peritonitis will be traceable to invasion 
from the gut, and if this proves to be the case the method 
may well have to be discarded. The usual invader is 
Bact. coli when penicillin, alone or with sulphonamides, 
is used. We had hoped that when streptomycin became 
available in sufficient quantity to maintain a bacterio- 
static concentration throughout the period of irrigation 
this organism would come under control. But we have 
now learnt that streptomycin prophylactically has the 
disadvantage of inducing increasing resistance in Bact. 
coli. Chemotherapy alone, even including streptomycin, 
will not prevent or cure Bact. coli peritonitis. 

A number of otherwise salvageable patients will be 
lost from pulmonary cedema due to using too much 
fluid intravenously or to errors in the make-up’ of the 
formula or failure to alter it as the circumstances in 
the individual case require. Some — will be 
waterlogged as a result of useless efforts at forcing 
diuresis before the start of peritoneal irrigation. The 
depth of acidosis and its variations require alterations 
of the formula. Much work remains to be done before the 
method becomes sufficiently standardised to permit its 
general use. 

Kolff’s “ artificial kidnmey’’ method deserves to be 
explored « at the same tine, or it avoids the complication 


1. Bett, W.R. Post-grad. med. J. 1946, 22, 205. 
1. Fine, J., Frank, H. A., Seligman, A. M. Ann. Surg. 1946, 
124, 887. 


of peritonitis and presumbly is as capable of establishing 
fluid balance as our method. It has the obvious dis- 
advantages of complicated apparatus, the need of total 
heparinisation, the establishment of an arteriovenous 
anastomosis, and the possibility of leakage from injury 
to the ‘ Cellophane ’ coil. 
partment of Surgery, Harvard 
University, Boston, Mass. 


HEALTH CENTRES OF TOMORROW 

Str,—Your new series of articles should be of consider- 
able value, for the subject can do with a great deal of 

ublic discussion. I thought I had made my own views 
airly clear, but a note on p. 46 of your issue of Jan. 4 
that I advocate an ‘‘ enormous, elaborate, 
all-purpose centre.” I certainly advocate an all-purpose 
centre so far as general practice is concerned, and 
with your own definition of a ‘‘ centre in which general 
practitioners undertake all work ordinarily coming within 
their scope,'and where they assist each other, with ample 
aid from technicians.’”” I include among those tech- 
nicians the specialists of the medical profession. 

It is, however (among other reasons), because I do 
not advocate elaborate health centres that I disagree 
with your suggestions about laboratory provision in 
the centres. I do not believe that the finest service for 
patients and for general practitioners, which is what we 
are aiming at, can be given by multiplying the number 
of small laboratory units and placing them in charge of 
technicians however well trained. There is, as you 
say, “ undoubtedly a very wide undisclosed demand ”’ 
for laboratory help; but can you produce figures to 
justify the multiplication of laboratories and the employ- 
ment of full-time technicians at every one of them ? 
I have already tried to give such figures.* 

My experience in a laboratory which has made a special 
point of providing every possible facility for every general 
practitioner in its area indicates that, even when satura- 
tion-point is reached, a health centre for ten general 
practitioners or less will still not have enough work— 
that can be done unaided on the spot by one technician— 
to justify the inclusion of a laboratory. General practi- 
tioners with experience of a service in which a central 
laboratory handles the whole of the clinical pathology 
of an area cheaply, rapidly, and willingly, will not easily 
be convinced that any other method is preferable. 
From those who believe that each centre should have its 
laboratory it would be helpful. to have estimates of the 
volume of work likely to be done there. 


Richmond, Surrey. D. StTarK MuRRAY. 


Smr,—It seems pretty obvious that in the new health 
centres for some time to come we shall have neither 
enough X-ray plants nor the trained staff to work them. 
It may take several years until ‘‘ the ideal arrangement 
for the future,” as visualised by the more progressive 
advocates of wereuunpes health centres, will become a 
reality. Surely something could and should be done in 


JACOB FINE. 


the meantime to provide a sort of ‘‘ basic X-ray service’ 


for the patients attending their doctors at these centres. 

So far 19 local authorities in England and Wales have 
been equipped with mass-radiography units; and it 
can, I believe, be assumed that all major local authorities 
in the country will have a mobile mass-radiography 
unit, adequately staffed, at their disposal in the near 
future. It has already been demonstrated that voluntary 
mass radiography of the supposedly healthy, working-fit 
population in single surveys gives a relatively poor 
return. The time has now come to shift these mobile 
units from the fit to the sick people. .The experimental 
stage of mass surveys of cross-sections of the working 
population could now be followed by the more promising 
enterprise of employing mass radiography as a routine 
examination of contacts and as an unrivalled aid to the 
early diagnosis of clinical chest diseases. 

Our clinical experience in chest clinics as well as in 
sanatoria shows every day the disturbing fact that too 
many cases of tuberculosis, as well as of bronchial 
carcinoma, severe bronchiectasis, and other clinical chest 

, are being missed because of inadequate exami- 
nation. Present-day knowledge, however, tells us that 
no chest examination can be considered ‘‘ adequate ”’ 


1. Clinical Pathology in the National Health Service. Med. Pr. 
1944, 211, 166. 
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without “‘ early ’’—and, if inconclusive, repeated—X-ray 
examination. Apart from periodical (and compulsory) 
mass surveys in hazardous industries it is the Health 
Centres of Tomorrow which ought to be the Target for 
Tomorrow of mass routine radiography. 
E. G. W. HorrstTaEpT. 
Holywood Hall Sanatorium, Wolsingham. 


PREVENTION OF EPIDEMIC NEONATAL 
DIARRHG@A 


Sir,—Mr. Stern (Jan. 11), in indicating the film which 
forms inside feeding-bottles, may well have found one 
of the causal factors of otherwise baffling epidemics of 
neonatal diarrhcea. Removal of this very adherent 
film is difficult but desirable even though the bottles 
are sterilised after use. Mr. Stern does not recommend 
a method by which the bottles may be ‘“ thoroughly 
cleansed of film.’’ I have found the best cleansing agent 
to be one of the sulphonated alcohols or soapless deter- 
gents called ‘ Teepol’ (Technical Products Ltd.). <A 
small quantity of this in the washing-up water and the 
use of a bottle brush will quickly remove film. 

London, N.14. C. ALLAN 


OF ULCERATIVE COLITIS 


R,—Dr. West (Dec. 21) remarks on the disregard in 
the 1020's of the emotional element in the causation of 
colitis. 

It may be of historical interest to record that in the 
summer of 1921, after a preliminary psychological 
investigation to prove the need, I referred a patient to 
Dr. Millais Culpin for She wasa musically 
talented woman with aspirations to become a profes- 
sional, who for 23 years, from the age of 15, had been 
virtually a prisoner confined to the vicinity of a wW.c. 
The treatment was completely successful. Before long 
I was successfully treating colonic spasm in the same 


way. 

Those were the days when the appendix was stitched 
to the abdominal wall and used as a channel through 
which to wash out the colon in an attempt to rid it of an 
irritant existing, as Groddeck had shown long before, 
only in the mind. Neither Culpin nor I had heard of 
Groddeck then. 

W. S. INMAN. 


Portsmouth. 
A MORAL PROBLEM 


Srr,—Leaving out of consideration the sense of degra- 
dation which most of your readers would feel on reading 
,details of experiments on innocent outraged human 
‘victims, the argument against the German medical 
atrocities is that any small step forward in medical 
knowledge is at the expense of an immense step back- 
ward in civilisation. I realised from the beginning that 
someone would put the entirely hypothetical question 
whether such atrocities would be justified if they produced 
a major medical advance such as a cure for tuberculosis, 
and my answer would still be No ; for even the hurrying 
by some years of such great relief of human suffering 
would be too dearly purchased by the immeasurably 
greater harm done to the respect for the human person- 
ality on which civilised human life depends. It is better 
to be a Keats or a Stevenson with tuberculosis than a 
Himmler or a Goebbels without it. 

The publication of medical knowledge obtained by 
the treatment of war wounds or Belsen starvation is not 
at all analogous, because that was obtained in the proper 
medical function of rendering aid to the sick and wounded, 
and not im its perversion in experimental atrocity. There 
is all the difference. 

The point to consider therefore, apart from the sense 
of degradation and shame which editors, secretaries, 
printers, and readers would feel in dealing with such 
stuff (which some would discount as mere sentiment), 
is whether the consummation of such ‘ research” by 
its publication and use would make us accessories after 
the crime. I personally feel that they would, and that 
they would make it considerably easier for some future 


' would-be human vivisectionists to give way to their 


inhuman instincts. 
The records should be destroyed—the sooner the better. 
They should never be published. 


London, 8.W.15. A. NELSON-JONES. 


Obituary 


WILLIAM HAROLD WHITE 
M.R.C.S. 

For the past 25 years Dr. W. H. White put into 
practice in his maternity home at Blackheath his theories 
on the advantages of a vegetarian diet and suitable 
exercises for expectant mothers. Born in 1882, the 
son of the Rev. Samuel White, vicar of Marley Hill, near 
Durham, he was educated at the Clergy Orphanage 
School at Canterbury, and at first worked in an insurance 
office. But the conditions of midwifery at the time of the 
birth of his first child so shocked him that he determined 
to become a doctor. In 1917 he took the Conjoint 
qualification at St. Thomas’s Hospital, later serving 
with the R.A.M.C. in India. But he had not forgotten 
why he had joined his new profession, and on demobilisa- 
tion, after holding a house-appointment at the General 
Lying-in Hospital in York Road, he opened Stanefield 
Maternity Home with Dr. Cyril Pink in 1920, “ Perhaps 
the most valuable contribution Dr. White made to 
obstetrics,’’ writes a colleague, ‘‘ was his encouragement 
of the use of exercise during pregnancy and the puer- 
perium, and through his enthusiasm many patients 
received great benefits. He tried to plan antenatal care 
so as to secure a small child, and so was an experimental 
observer in one of the most complex biochemical fields.”’ 

Dr. White died at Hindhead on Dec. 29. His wife, 
Miss Ethel Hutchings, whom he married in 1907, survives 
him with three sons and two daughters, 


CHARLES GRANT PUGH 
M.D., B.SC. LOND., D.P.H. 


Dr. C. Grant Pugh, for 32 years medical officer of 
health for Southend-on-Sea, died on Dec. 19. Of 
Scottish and Welsh descent, he came of a family with a 
medical bent, for his elder brother, the late W. T. Gordon 
Pugh, was for many years medical superintendent of 
Queen Mary’s Hospital for Children, Carshalton, his 
sister was formerly a senior member of the London 
County Council nursing staff, and his surviving brother 
is a dental surgeon in practice in Streatham. 

He was educated at Aberystwyth and at the Middlesex 
Hospital, which characteristically he chose as his medical 
school because the house-appointments were made on 
the examination results. He had already graduated 
B.sc. Lond. in 1894, and in 1899, after winning the 
senior Broderip and Murray scholarships, he took his 
M.B. Lond. with’ honours in medicine. The following 
year he was awarded the gold medal for his M.D. At 
that period it seemed unlikely that he could expect 
promotion to the honorary staff of the Middlesex for a 
considerable time, and Pugh accordingly relinquished 
the project of setting up in consultant practice. In 
1902 he took the D.P.H. at Cambridge, and after some 
fruitful years with the Metropolitan Asylums Board 
and experience as deputy medical superintendent at 
Bethnal Green Infirmary he became one of J. C. Thresh’s 
assistants in Essex, and Thresh was for him a formative 
influence of the first importance. 

In 1908 Pugh was appointed M.o.H. for Southend, and 
there he found ample scope both as physician and 
administrator, for, in those days when the area was less 
well served by consultants, his opinion was often sought 
by his colleagues in difficult medical cases, The health 
services of this rapidly growing population were developed 
by him on sound lines till the outbreak of the dirst. world 
war temporarily arrested progress. After serving in the 
Balkans with the rank of captain, R.A.M.C., he returned 
to Southend where he was foremost in calling attention 
to the urgent needs for better hospital provision, and 
within a few years the generosity of Lord Iveagh and a 
spirited local initiative had created the new Southend 
General Hospital. 

The Local Government Act of 1929 offered a great 
opportunity of which, on Pugh’s advice, the corporation 
took full advantage. The sick wards of the poor-law 
institution at Rochford were transferred from the board 
of guardians and appropriated for hospital purposes, and, 
when the extensions begun by the guardians were com- 
—_, Pugh set himself the task of modernising the 

ospital. In 1940, a few weeks before his retirement, 
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he had the satisfaction of seeing the completion, at a 
cost of £400,000, of new buildings of the most modern 
design. 

An arresting figure in any company, Pugh was distin- 
guished in appearance, courtly in manner, and deadly 
in argument. There were few gatherings which he failed 
to dominate through sheer personality, and his com- 
mittees invariably found him a shrewd, far-sighted, and 
courageous adviser. To his staff he set an example 
of all that is best in the public service, and with hi 


colleagues he was invariably helpful, considerate, and 

pular. Children liked and trusted him, and some of 
hiw happiest hours were spent in their company in the 
wards of his infectious-diseases hospital. 

He faced the inevitable end with all the stoic courage 
and lack of complaint which were characteristic of the 
man. His staff retained their affectionate admiration 
for him, undimmed by his absence in retirement, and his 
+ gia is felt acutely by all who knew and worked with 

im. 3.68. 


Appointments 


Diary of the Week 


HAYEs, D. S., M.R.C.8.: asst. M.O.H. for tuberculosis, St. Helens. 

HILDICK-SMITH, GAVIN, M.R. Camb. : Wander scholar and registrar, 
children’s department, Westminster Hospital. 

KENNISH, P. F., M.R.c.8.: resident M.O., Hertford British Hospital, 
Perret (Seine), France. 


SwietT, JOHN DE, M.D. Lond., M.R.C.P. consulting physician, 
Lianelly and district medical service. 
_London County Council : 
BARKER, = M.A. Camb., M.R.C.S.: asst. M.O., Tooting Bec 


osp 
Boyp, A. M., M.B.: asst. M.o., Long Grove Hospita tal. 
BULLMORE, G. H. L., BM. Oxfd: asst. M. 0., St. Ebba’s Hospital. 
DuppineTon, A. J. E.. M.B. Lond. : asst. M.0., Friern Hospital. 
DUGGAN-KEEN, G. E., M.R.C.8. : asst. M.O., St. Bernard’s Hospital. 


R, M., M.B. Glasg.: asst, M.O., St. Bernard’s 
ospita 


Ives, E. L., M.R.C.8.: asst. M.o., Claybury Hospital. 
JOHNSTON, J.: asst, M.o., Claybury Hos 

Kay, D. W. Oxfd: asst. M.o., West Park Hospital. 
LiviInesTon, W. V., M.R.C.S. : asst. M.O., Manor Hospital. 
M.B. St. And.: asst. M.0., Cane Hill Hospital. 
PALMER, MARION E. F.: asst. M. 0., Banstead Hospital. 
RICHMOND, HUGH, M.B. Glasg.: asst. Bexley Hospital. 


ity 
BaRNeEs, C. G., M.D. Lond., F.R.c.P.: physician, Hillingdon 
County Hospital. 


Davies, J. V., M.p. Lond., M.R.c.P. : tuberculosis M.o., Edmonton 

Chest Clinic. 
DYNSKIE-KLEIN, MARTHA, M.D. Prague, Mi R.C.8., D.C.H.: peedia- 
trician, W: est Middlesex County Hos 


tal. 
EDEN, JOHN, M.B. Durh.: senior pathanebt, West Middlesex 
County Hospital. 


EDWARDS, PHYLLIS M., B.sc. West Australia, M.B. Lond., D.A. : 
senior anzesthetist, West Middlesex C Hospita 

Epwarps, T. A. W., M.B. Camb., M.R.c.P.: chief assistant, Clare 
Hall County Hospital. 


Ewen, J. B., M.p. Aberd., D.pP.H.: principal asst. M.o., Public 
Health iSepartanent. 


H . Lond., M.R.C.P., D.P.H.: principal asst. 
Public Health Department 
Hounmaw, A. G., Lond.: physician, Clare Hall County 


Hospit 
McKELVIK, I. L., M.R.c.s.: asst. radiologist, North Middlesex 
County Hospital. 


RANKIN, A. C. R., M.B. Belf., D.A.: senior anesthetist, Central 
iddlesex County Hospital. 


RoBERtTs, J. C., M.p. Lond., M.R.C.P.: physician, Harefield County 
ospital. 


SIMPSON, THOMAS, M.SC. Chicago, M.p. Leeds, M.R.C.P. : physician, 
Chase Farm Hospital. 


STEPHEN, GEORGE, M.B. Aberd., F.R.C.8.E.: medical director, 
Ashford County Hospital. 


TELLING, MAXWELL, D.M. Oxfd, M.R.C.P.: physician, Clare Hall 
County Hospital. 


WHITTAKER, NORMAN, M.D. Camb., M.R.Cc.P.: physician, North 
Middlesex County 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED JAN. 4 


Notifications.—Smalipox, ©; scarlet fever, 1161; 
whooping-cough, 2030; diphtheria, 242; paratyphoid, 
3; typhoid, 5; measles (excluding rubella), 10,823 ; 

neumonia (primary or influenzal), 1264; cerebrospinal 
ever, 61; poliomyelitis, 9; polioencephalitis, 1 ; 
encephalitis lethargica, 2; dysentery, 65: puerperal 
pyrexia, 120; ophthalmia neonatorum, 67. No case 
of ra plague, or typhus was notified during the 
week. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever or scarlet fever, 4 (0) from diphtheria, 
10 (0) from measles, 17 (2) from whooping- -cough, 76 (9) 
from diarrhoea and enteritis under two years, and 36 (5) 
from influenza. The figures in parentheses are those for 
London itself. 


Liverpool had 4 deaths from whooping-cough. Sen pes 
5 deaths from influenza. Sheffield w= ® Birmingham bev had 7 
fatal cases of diarrhoea and enteritis. 
The number of stillbirths notified during the week was 
336 (corresponding to a rate of 28 per "per thonsend total 
births), including 41 in London. 


JAN. 19 TO 25 
Monday, 20th 


HUNTERIAN SOCIETY 
8.30 p.m. (Mansion House.) Prof. G. Debaisieux (Louvain) : 
Hypotension in Intracranial Injuries. (Hunterian lecture.) 


Tuesday, 21st 


UNIVERSITY COLLEGE, Gower Street, W.C.1 
5.15 P.M. Mr. F. Bergel, pH.p.: Aspects of Pharmecsiogical 
Chemistry—(1) Relationship between Pharmacology an 
Organic Chemistry 
ROYAL COLLEGE OF Pavaic TANS, Pall Mall East, S.W.1 
5 P.M. Prof, F. C. Bartlett, F.R.s. Measurement of Human Skill. 
(First Oliver-Sharpey lecture.) 
ROYAL SOCIETY OF MEDICINE 
4 p.m. (Inoculation Department, St. Mary’s Hospital, W.2.) 
hology. Demonstrations. 
EUGENICS SOCIETY 
Carr-Saunders, Sir Cyril Burt, J r Roberts : 
- Relation of Intelligence to Fertility. 
SOCIETY FOR THE STUDY OF ADDICTION 
4 p.m. (11, Chandos Street, W.1.) Dr. A. P. Rossiter Lewis: 
Alcohol and Abnormal Behaviour in Head Injury Cases. 
CHELSEA CLINICAL SOCIETY 
6.30 pM. (South Hotel, Gate Terrace, 
S.W.7. MacDonald, r. G. Beauchamp : 
Osteopathy. 


Wednesday, 22nd 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
5 p.m. Endocrinology and Obstetrics and Gynecology. Mr. A. 3. 
Parkes, F.R.8S., Mr. Aleck Bourne, Miss Meave Kenny, 
Dr. P. M. F. Bishop: Use of (Estrogens in Gynecology. 
BRiTIsH INSTITUTE OF RADIOLOGY, 32, Ww elbeck Street, W.1 
5 p.m. Prof. W. V. Mayneord, pb. sc. A pplications of y PAT 
Physics in Medicine. (Fourth of six Tectares. ) 


Thursday, 23rd 


RoyYAL COLLEGE OF PHYSICIANS 
5 p.m. Prof. F. C. Bartlett, F.R.s.: Measurement of Human 
Skill. (Second Oliver-Sharpey ure.) 
Roya. OF SuRGEONS, Lincoln’s Inn Fields, W.C.2 
5 p.m. Mr. H. A. Haxton: Regeneration after Sympathectomy, 


and its Effects in Raynaud ’s Disease. (Hunterian lecture.) 
ROYAL SOCIETY OF MEDICIN 


8 Urology. Clinico- meeting. 


Friday, 24th 
ROYAL SOCIETY OF MEDICINE 
2.30 p.m. Epidemiology and State Medicine.  Lieut.-Colonel 


William Butler: Whooping-cough and 
Epidemiological Concurrencé and Contrast. 
5 p.m. Pediatrics. Mr. Denis Browne: Tuberculous and Strepto- 
coceal Infections of the Cervical Lymph-glands. 
ASSOCIATION OF INDUSTRIAL MEDICAL OFFICERS 
5 p.m. (London School of Hygiene and Tropical Medicine, K eae 
Street, W.C.1,) Joint meeting with the school medical 
service group of the Society of Medical Officers of Health. 
Dr. A. A. E. Newth, Dr. T. A. Lloyd Davies: Change from 
School to Industry. 
ASSOCIATION OF CLINICAL PATHOLOGISTS 
9.45 a.M. (National Hospital, Queen Square, W.C.1.) 37th 
scientific meeting. 
WEST LONDON MEDICO-CHIRURGICAL SOCIETY 
8.30 (West London Hospital. Ciné meeting. 
CHEST HospiTaL, Victoria Park, E.2 
5 P.M. Mr. Barlow: Malignant of the Lung. 
RoYAL MEDICAL Soctery, 7, Melbourne Place, Edinburgh 
8 P.M. Mr. A. H, MeIndoe : Surgery of Congenital De Defects. 


Saturday, 25th 


ROYAL SANITARY INSTITUTE 
10.15 a.m. (Town Hall, South Shields.) Dr. T. Lloyd Hughes : 
Future Public Health Responsibilities of Local Authorities. 
Lieut.-Colonel John Reid: Present Trend of 
vn ernment Administration from an Engineer’s Point of 
ew. 
ASSOCIATION OF INDUSTRIAL MEDICAL OFFICERS 
10.30 a.m. Mr. R. H. Young 
ment of Intervertebral Disks. 
BIOCHEMICAL SOCIET 


Measles—an 


, Pathology, and Treat- 


uate Medical School, Hammersmith, 


.) Papers and demonstrations. P 
OF CLINICAL PATHOLOGISTS 
12 NooN, 37th scientific meeting, continued. 
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Notes and News 


CONTROL OF HOSPITAL ESTABLISHMENTS 


In recent months, owing to the diminishing needs of the 
Services for new recruits for general medical duty, the Central 
Medical War Committee has been able to deal more generously 
with hospital authorities seeking permission to increase their 
establishments of resident medical officers. In fact so many 
additional appointments have been approved that it is thought 
that there are now few hospitals with a serious shortage of 
resident medical staff, and that the removal of control would 
not result in any great increase in the rate at which estab- 
lishments are being enlarged. It has therefore been decided, 
as an experiment, to discontinue for six months the control 
of establishments exercised by the committee (and, in London, 
by the Committee of Reference). But it is emphasised that 
too rapid an increase should be avoided because it would not 
only have a serious effect on recruitment to the Forces but 
would also add greatly to the difficulty experienced by some 
of the smaller and more remote hospitals in attracting house- 
officers. 

A moderate increase in the number of Bl posts would be 
of advantage; for the chief difficulty confronting the com- 
mittee is to secure enough recruits of specialist and graded 
specialist status, and men who have occupied Bl posts must 
in future form the great bulk of the new specialist recruits. 
Hospitals are urged to regard any new posts in this category 
as training posts for men destined for service as specialists or 
graded specialists in the Forces, and to restrict them to men 
known to be liable and medically fit for military service later. 

It remains necessary for hospitals to inform the committee 
promptly of all modifications of establishments and to notify 
the names of all practitioners appointed or vacating appoint- 
ments. In connexion with its recruitment activities the 
committee must continue to maintain accurate records of the 
appointments and their occupants. 

No change is proposed in the wording of advertisements of 
vacant A, B2, and Bl posts or in the present regulations 
relating to the periods of tenure of such posts by practitioners 
liable to military service. A and B2 posts will continue to 
be held for six months and B1 posts for not less than twelve 
months. ' Recruitment will be initiated automatically after 


a@ two years’ tenure of a B1 post if it has not taken place 
earlier. 


DENTAL DISCORD 


No settlement has yet been reached in the controversy 
between dentists and the Ministers of National Insurance and 
Health on the scale of fees for work done for insured persons. 
Of the three dental societies, the British Dental Association 
has rejected the scale approved by the Joint Advisory Council, 
and the Public Dental Services Association has accepted it. 
The head council of the Incorporated Dental Society has 
voted for acceptance, but the Metropolitan and Southern 
Counties branch of the society, by a majority of 150 votes to 
6, decided on Jan. 12 to reject this decision and called for an 
inquiry into the council’s actions. 


ASSISTANT NURSES 


In the 1943 Nurses Act for Scotland it was laid down that 
no-one who began a course of training after August, 1948, 
could be admitted to the roll of assistant nurses. This provision 
will he repealed under clause 76 of the National Health Service 
(Scotland) Bill. There is no such restriction in England and 
it was incorporated in the Scottish Act in deference to the views 
of several Scottish organisations at that time opposed to the 
permanent establishment of the assistant nurses’ roll. There 
are now nearly 3000 assistant nurses in Scotland and the 
recently approved rules of the General Nursing. Council for 
Scotland have made it possible for hospitals to become 
assistant-nurse training schools. The repeal of the restriction 
will enable the recruitment and training of this grade of nurse 
to proceed without interruption. 

In moving the second reading of the National Health 
Service (Scotland) Bill, Mr. Joseph Westwood, Secretary of 
State for Scotland, said: ‘“‘The new service will make 
increased demands upon the services of nurses of all types, 
and we consider it essential that all channels of recruitment 
to the profession should be kept open. The position will, 
however, be kept under review and if in say ten years’ time 
it should be considered undesirable to continue the recruitment 
of assistant nurses, the Government of the day will, of course, 
be free to come to Parliament for further legislation.” 


OLD FRIEND IN NEW GUISE 


Tue British Dental Journal appears this year in a new form. 
The pages have been widened by an inch, which makes 
it possible to print the text in double columns. A return 
has been made to the pre-war practice of publishing B.D.A. 
intelligence in a separate supplement, circulated to members 
only. More space can thus be given to scientific papers and 
to correspondence. In a foreword Mrs. Lilian Lindsay, 
president of the B.D.A., describes the birth of the journal 
67 years ago. The new format foreshadows a progressive 
and prosperous old age, and every reader will reciprocate her 
good wishes. 


University of Oxford 
The following degrees were conferred on Dec. 14: 


B.M.—J. B. Louden, H. D. Leggatt, M. G. D. Davys, Alison 
M. Miles. 


The following have been successful in examinations for the 
diploma in ophthalmology : 
R. W. Carey, K. J. L. de Silva, R. G. S. Ferguson, 8. A. H. 


Firdosi, G. C. Laszlo, D. G. Mody, Vincent Tabone, H. J. R. 
Thorne, A. R. Wear. 


University of London 


Mr. Leslie Young, PH.D., is returning from the University 
of Toronto to fill the new readership in biochemistry at 
University College. 


University of Edinburgh 


Mr. C. H. Waddington, sc.p., of the National Animal 
Breeding Research Station, Edinburgh, has been appointed 
to the chair of animal genetics. 


University of St. Andrews 


Mr. A. D. Hitchin, m.p.s., has been appointed to the chair 
of dental surgery. 


Royal College of Surgeons of England 


At a meeting of the council of the college held on Jan. 9, 
with Sir Alfred Webb-Johnson, the president, in the chair, 
the honorary fellowship was conferred on Dr. Louis Bazy, 
formerly president of the Académie de Chirurgie, and con- 
sulting surgeon to the French Army, and Dr. Leopold Mayer, 
president of the International Society of Surgery. 

Prof. G. Grey Turner was appointed as honorary curator 
of the instrument collection in the college. It was agreed that 
Dr. James Craigie, formerly of Toronto, should give an 
Imperial Gancer Research Fund lecture in the college in place 
of Prof. W. E. Gye. 

The council reiterated their opinion that a statutory 
register of specialists is neither necessary nor desirable. 

The post of R.s.o. at the Princess Beatrice Hospital, 
London, and the additional post of R.s.o. at the Victoria 
Hospital, Blackpool, were recognised for the final fellowship 
examination. 

On April 10 the council will elect a member of the court 
of examiners. The retiring member, Mr. E. A. Crook, is 
applying for re-election. Fellows who wish to become candi- 
dates must apply in writing to the assistant secretary on or 
before Monday, Feb. 3. 

A diploma of fellowship was granted to J. G. Coxon, and 
diplomas of membership to Harry Rawlings and Michael 
Redfern. 

The following diplomas were granted, jointly with the 
Royal College of Physicians : 

D.C.H.—N. F. E. Burrows. 


D.P.M.—H. 8. Capoore, Me argaret T. a zoe Cowen, G. R. 
Debenham, John Farr, T. C. Gibbens, J. R. Hawkings, R. M. M. 
Hunter, Kamal, P. Leach, L. F D. O. Lloyd, 
N. J. de Mather, P. R. A. May, A. R. ote. Gerald O’Gorman 
M. A. Pastries Mildred i Pott, David Rice, A. B. Rorie, David 
Rumney, F. T. Shadforth, K. C. P. Smith, a R. Stallworthy, 
K. a Thomas, M. G. Valentine, G, A. van Someren. 

D.L.O,—A. D. Bateman, Prem Chandra, J. V. De Sa, P. R. B. 
Grimaidi, A. R. Harper, Stephen Kavanagh, D. G. Lioyd-Davies, 
W. McO. Macgregor, John Magill, T. A. Narayanan, H. N. Perkins, 
H. C. Purcer Smith, S. N. Sarma, Cc. J. Seott, J. B. Scott, E. M. 
Sewell, H. J. M. Stratton, A. S. Walker, H. A. Ware. 

DI H.—A. L. L. Silver. 


Royal College of Surgeons in Ireland 

Applications are invited, on or before April 22, for the 
professorship of anatomy at the college. Terms of appointment 
can be had from the registrar, and the election will be made 
by the council on May 8. 
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University College, London 

A course of four public lectures on Some Aspects of Pharma- 
cological Chemistry is to be delivered by Mr. F. Bergel, Px.p., 
in the physiology theatre at University College, Gower Street, 
W.C.1, on Tuesdays, Jan. 21, Feb. 4, Feb. 18, and March 4. 
The lectures will be at 5.15 p.m. on each day 


Edinburgh Postgraduate Lectures 


The following lectures wil be given at the Royal Infirmary 
on Thursdays at 4.30 p.m. : Jan. 30, Dr. Ninian Bruce, Limita- 
tions of Personality ; Feb. 13, Mr. A. Logan, Prognosis in 
Empyema Thoracis; Feb. 20, Prof. R. W. B. Ellis, Growth 
and Maturity in Relation to Age; and Feb. 27, Mr. A. G. 
Ross Lowdon, Gastrojejunal Ulceration. 


Medical Art Society 


The activities of this society are to be revived, and it is 
hoped to hold an exhibition of members’ work in the summer. 
Doctors who paint or sketch are asked to write to the secretary, 
Dr. Henry Wilson, 142, Harley Street, London, W.1. 


Lectureship in Industrial Health 


Boots Pure Drug Company have endowed for seven years 
a lectureship at Roffey Park Rehabilitation Centre, Horsham, 
Sussex, at a salary of £1200 per annum. Dr. R. F. Tredgold 
has been appointed the first lecturer. 


Inoculation against Yellow Fever 


The Ministry of Health has arranged for intending travellers 
to have yellow-fever inoculations without charge at centres in 
Newcastle, Leeds, Oxford, Bristol, Cardiff, and Birmingham ; 
centres are also to be established at Liverpool and in the 
London area, where at the present time the Wellcome Founda- 
tion, Euston Road, N.W.1, meets requests for inoculation. 
Similar arrangements for Scotland were announced in our 
columns last week (p. 88). 


National Collection of Type Cultures 

The Medical Research Council has appointed Dr. 8. T. 
Cowan curator of the collection, which is at present housed at 
the Lister Institute, Elstree. 

Me. Cowan studied medicine at Manchester aces, where 

ualified M.B. in 1930. At Manchester Royal he 

resident posts as house-physician, assistant eet cer, 

clinical pathologist. In 1932 he was awarded a Dickinson — 
research scholarship, and in the following year geen M.D., 
with commendation. In 1934 he became research assistant in 
the university department of bacteriology and preventive medicine. 
He went to London in 1935 as first assistant’ in bacteriology at the 
British Leos Ayeyed Medical School, Hammersmith, and in 1936 
was appointed to a Freedom research f fellowship at the London 
Hospital, In 1938 he returned to Manchester as university lecturer 
in bacterio an 6 the late war he served, from 1940 to 1945, 
with the rank of major, as specialist in pathology to Army hospitals ; 
he was also in charge of a mobile bacteriological laboratory in the 


Middle East. His publications include papers on the classification 
of staphylococci. 


Blood-group Reference Laboratory 
When the Galton Laboratory Serum Unit (Medical Research 
Council), formerly at Cambridge, closed last May, Dr. R. R. 
Race, the former director, took charge of the new blood- -group 
research unit of the council at the Lister Institute, London. 
Dr. A. E. Mourant, his assistant at Cambridge, has become 
director of the new blood-group reference laboratory of the 
Ministry of Health, which will provide grouping serum and 
investigate clinical blood-group problems. The laboratory 
is also housed at the Lister Institute and its juxtaposition 
with the M.R.C. research unit will ensure the close association 
of theory and practice. Hospitals and doctors who need 
grouping serum should, in the first instance, apply to their 


ocal regional transfusion centre, through which at will be 
issued. 


Congress of Legal and Social Medicine 

The International Academy of Legal and Social Medicine 
are holding their first post-war congress in Belgium at Brussels 
and Liége from June 25 to 28, immediately after the Journées 
Médicales de Bruxelles. The work of the congress will be 
divided into the following sections: legal medicine in its 
applications to crime ; social medicine ; industrial medicine ; 
medicolegal and social psychiatry ; and scientific police. The 
official languages will be English and French, and those who 
wish to read papers should notify without delay the os 
of the congress, Prof. M. De Laet, Faculté de Médecine, 7, 
Rue de la Gendarmerie, Brussels, or one of the general 
secretaries, Prof. P. Moureau, 7, Rue Villette, Liége, or Prof. 
F. Thomas, 23, Kluyskensstraat, Ghent. 


King Edward’s Hospital Fund for London 


The King has sent his annual subscription of £1000 for 1947 
to the Fund. 


Kaiser-i-Hind Medal 

In the New Year honours the Kaiser-i-Hind medat for public 
services in India was awarded to Dr. Margaret McMillan, who 
is in charge of the Women’s Mission Hospital at Ajmer. 


London School of Dermatology 

A course of lectures in skin diseases will be given at St. John’s 
Hospital, Leicester Square, Lendon, W.C.2, on Tuesdays 
and Thursdays at 5 p.M., from Feb, 4 to March 27 (except on 
the third Thursday i in each month). 


American Research into High Blood-pressure 

A group of Cleveland business men have decided, according 
to a B.U.P. message, to establish an organisation to be known 
as the American. Foundation for High Blood Pressure, which 
will raise funds to assist research into the causes and cure 
of arteriosclerosis and high blood-pressure. 


Special Diets for Patients 

In view of the instances recently reported by doctors in 
which their recommendations for additional food allowances 
for patients have either been rejected or tardily and partially 
granted by the Ministry of Food, the British Medical Associa- 
tion has asked the Ministry to supply details of how these 
applications, especially those submitted under clause 19 of 
Med. 2, are dealt with, “‘ both within the Ministry and within 
the Food Rationing (Special Diets) Advisory Committee of 
the Medical Research Council.” 


A New Approach to Nurses 


At a nurses’ prize-giving at Lewisham Hospital on Jan. 9 
Mr. Charles Key, parliamentary secretary to the Ministry of . 
Health, announced that a working party was drawing up 
@ report on the recruitment of nurses which would shortly 
be submitted to the Minister. The working party had collected 
all their facts by personal investigations and contacts through 
a cross-section of hospitals and members of different groups 
of the profession, and Mr. Key was sure that this new method 
of approach would lead to a series of important recom- 

mendations. 


Return to Practice 
The Central Medical War Committee announces that the 


following have resumed civilian practice : 


Mr, M. GORDON, F.R.C.S., Street, W 
Mr. H. OsMOoND CLARKE, F 0, Harley Street, Wea. 


DETECTION OF TUBERCLE Bacitui 1n C.S.F.—Mr. B. 8. N. 
Shamyeh writes that in his method (Lancet, 1946, ii, 810) 
10 c.em. of normal saline should be substituted for the 
distilled water (see paragraph 4), since saline has proved 
“to be of far greater value in finding the bacilli on staining.” 


Births, Marriages, and ‘Deaths 


BIRTHS 


‘HaLupay — 01 —On Jan. 1, in London, the wife of Dr. J. H. G. Halliday 
—a 


ughter. 
27, at Johannesburg, the wife of Dr. D. G. Ismay— 


Pacn-—On Jan. 7, in London, the wife of Mr. B. H. Page, F.R.c.8,— 
a daughter. 


Scorr.—On Jan. 7, the wife of Dr. H. C. Seott-——a daug' 
Sarto. Jan. 6, at Windsor, the wife of Dr. io Tait—a 
ughter. 
Waycortt.—On Jan. 3, at Horsham, the wife of Dr. J. A. Waycott— 
twin daughters. 


MARRIAGES 
CoUuNInAN— BEDWORTH.—On Jan. 11, in London, Francis Harold 
Counihan, M.B., to Patricia Maureen Bedwort 
FaLLows—BoNnE.—On Jan. 7, at Coatham, Redcar, Harold Fallows, 
M.B., to Isabel Bone. 
DEATHS 
a: Jan. 8, Matthew Ignatius Thornton Cassidy, 
M.B. 
Jan. 4, Christopher Tredwell Holford, F.R.c.s.8., 


MarTYN.—On Jan. 7, Sir Henry Linnington -Martyn, K.c.v.O., 
M.B. Lond., R.C.S8 

Mru..—On Jan. 5, at Lyme Regis, William Mill, M.R.c.8., 89. 

REDWoop.—On Jan. 3, at Crickhowell, Breconshire, Robert Vachell 
de Acton Redwood, F.R.C.S.E., 


Ww On J 10, at ath ~ Gl Lionel Henry 
ILLIAMS.—On Jan. a orn 0s, one 
Williams, Durh "aged 8 
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In the management of cardiac arrhythmias, the consistently good results 
afforded by Digoxin ‘B. W. & Co.’ match the diagnostic precision of the electro- 
cardiograph. Digoxin, obtained from Digitalis lanata, is a pure crystalline 
glycoside of constant composition and activity, needing no biological 
standardisation. Other important advantages are its rapidity of absorption 
and excretion and its suitability for intravenous injection in cases of 


extreme urgency. 
‘*TABLOID’ = DIGOXIN, 0-25 mgm. SOLUTION OF DIGOXIN ‘B.W. & Co.’, 0-5 mgm. in 1 c.c, 
(POR OBAL ADMINISTRATION) (FOR ORAL ADMINISTRATION) 


*HYPOLOID DIGOXIN, in 1 ce, 
(FOR INTRAVENOUS INJECTION) 


DIGOXIN ‘B.W. & CO. 


BURROUGHS WELLCOME & CO. aval (THE WELLOOME FOUNDATION LONDON 


NEW YoRE MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES CAIRO 
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VEGETABLES IN THE INFANT DIET 


WILCOX, JOZEAU & Co. Ltn. 


have pleasure in announcing that they now 
hold ample stocks of a number of French Pro- 
prietary medicines—unobtainable since 1940. 
Details of products, with new approved retail 
prices, are :— 


NATIVELLE DIGITALINE Tabs. "/googr. 5/- 


y » 6/6 
COREINE GRANULES ... 6/8 
( * HOMOGENIZED ) foods GENATROPINE granules .. .. 7/3) 
are now available in limited quantities .. Th 
% Strained and Homogenized for easier assimilation, GENESERINE granules .. .. .. 7/2 
Libby’s special method of Homogenization ruptures solution -.. 
sed i 
assist PEPTALMINE dragées and granules .. 5/10 
| in normal elimination. Libby’s Foods therefore can be ™ magnesiated dragées 
fed earlier, commencing from the 8th to 12th week. 


. and granules .. 5/10 


Prices include Purchase Tax and are subject to B 
: professional discount, but do not apply in Eire 
HOMOGENIZED FOODS 


74-77, WHITE LION STREET, LONDON, N.i 
Further particulars from LIBBY McNEILL & LIBBY LTD., 19, TEMPLE BAR, DUBLIN 
FORUM HOUSE, 15 & 16 LIME STREET, LONDON, E.C.3 


THE SAFE LAXATIVE 


Constipation is a common cause of ill-health, and it is the concern 
of those who tend the sick to relieve their patients from this disorder. 


In this connection, ‘California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 
the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs’ the laxative of choice for young and old alike. 


*GALIFORNIA SYRUP OF FIGS’ 


1, WARPLE WAY, LONDON, W.3 
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Vegetables for infants 
—ready-sieved in glass jars 


These ready-sieved vegetables, 
made by the makers of 
Brand’s Essence, are a wel- 
come time-saver for busy 
young mothers. 

Brand’s Baby Foods are 
specially grown vegetables, 
picked at their prime and 
steam-cooked in vacuum, 
This, combined with vacuum- 
packing in glass jars, con- 
serves their natural goodness. 
A special fine-sieving process 
ensures that not a particle of 
irritant fibre is left behind. 

A well-known child specialist 
— recommends 

Brand’s Bab 
List of Brand’s Baby Foods Foods. You poe 
Strained Carrots tell mothers 
Strained Spinach ebout them 
Strained Prunes 


dence. They cost 
Bone and Vegetable Broth 74d. a jar. 


Brand’s Baby 


Made by the makers of Brand’s Essence 


DOWN BROS. 


MAYER & PHELPS, trp. 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 

HEAD OFFICE 
23, PARK HILL RISE 

CROYDON 


Telephone: Croydon 6133 


DOWN BROS. and MAYER & PHELPS 
Mauagemente remain as heretofore 
Showrooms and Fitting Rooms 

22a, CAVENDISH SQUARE 

Showrooms 


32-34, NEW CAVENDISH ST. 
LONDON, W.1 


Iron Jelloids 


The Iron Jelloid Company, Ltd., ask the in- 
dulgence of the medical profession in regard to any 
| difficulty they or their patients may have in 


obtaining Iron ‘ Jelloids,’ which, for the time ‘abies 
are neta be only in limited quantities of the 1/4 
size. Price includes Purchase Tax. 


The Iron Jelloid Company. Ltd. Kine George's Avenue, Watford, Herts. 


POCKET 
STETHOSCOPE 
AMPLIFIER 


Designed for the intensification of sounds in cardiac and 
respiratory diagnosis and to compensate for the natural 
lessening of hearing acuity. Entirely self-contained, simple 
and unobtrusive in appearance, used with ordinary stetho- 
scope, slips into waistcoat pocket. Each instrument made 
to suit individual physician’s aural characteristics 

For further details and demonstra- 

tion facilities, write or phone— 
N.E.P. LABORA’ 95, STATION ROAD, N.W.4 
(HENdon 3842) 


MICROSCOPE 
OUTFITS WANTED 


DOLLONDS (L) (Estd. 1750) 
281, OXFORD STREET, LONDON, W.! 
Tel.: MAYfair 0859 


ALUZYME., 
otal 
VITAMIN ACTION 


It has been pointed out (Ann. Int. Med., 1941, 15, 45-51) that treatment with 
one factor of the vitamin B complex ‘‘ may rapidly provoke severe signs of 
deficiency in another factor.”’ It is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
currently. ALUZYME is the best available natural source of the entire B 
complex, supplying all the B vitamins, choline, glutathione, and minerals 
of the living yeast in the native state. 

Samples on request. ALU ZYME PRODUCTS, Park Royal Road, N.W.10 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism end Drag Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotémy. Terms 
moderate. 

qs, sician-Superintendent: P,. K. McCow AN, J.P., M.D., 

RCP. D.P.M., Barrister- -at-Law Tel. : Dumfries 1119 


SPRINGFIELD HOUSE 


*Phone : BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BowER. 


INTERVIEWS IN LONDON BY APPOINTMENT 
17 
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ST. ANDREW’S HOSPITAL 


Comp 
NORTHAMPTON tennis 

PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C©.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. oe 


This Registered Hospital is situated in 130 acres-of park and pleasure grounds. Voluntary patients, who are suffering from Cl 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in.the grounds of the various branches 


can be provided. A 
WANTAGE HOUSE Se 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : om 
insulin treatment is available for suitable cases. It contains peor de ments for hydrotherapy by various methods, including HI 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, cteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK See 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL Ist | 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan idst the finest 2nd 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short. seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 3rd 


is trout-fishing in the park. 


: At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts ( and hard 
} courts), croquet unds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts. such as carpentry, etc. 
; For terms and further particulars apply to the Medical Supegintendent (TELEPHONE : 2356 and 2357 Northampton), who 
i Pea can be seen in London by appointment. 


c 
THE RETREAT, YORK a 
1946: One hundred and fiftieth anmiversary year i #9 
| This Hospital of 220 beds, administered by a dy Me 
ThePioncer Hospital, | Committee of the Society of Friends, combines what of admission 
opened 1796, for the best in the investigation and treatment of nervous to:— 
humane treatment of —iJIness with a sympathetic and friendly atmosphere. The Physician hig 
those suffering from = Last year 248 patients were admitted, of whom no Superintendent, 
Nervous and Mental = fewer than 211 were voluntary cases. ARTHUR POOL, 
Disorder M.R.C.P., D.P.M. 
_ Much curative work is accomplished in our mental —_—(Telephone: York. 36ra) 
| hospitals to-day and the recovery rate compares very _ 
| favourably with that of our general hospitals. - 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “ Alleviated, London ”’ Telephone : Rodney 2641-2642 E 
A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where E 
the amenities of a comfortable home are combined with full investigation and every well-established modern E 
treatment. c 
Terms from £5 5s. weekly. ‘ 
Illustrated Prospectus may be obtained from the Physician-Superintendent. ’ 
CLIFFDEN, TEIGNMOUTH 
For the early treatment of nervous disorders and patients needing rest and care . 

A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.° Telephones—TEIGNMOUTH 289 and 537 


THE OLD MANOR, SALISBURY itt 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


\ Home by arrangement. 
Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


Is 
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CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Pdegrams: 
“ Psrcnous, Loxpox™ 


Completely detached Villas for mild cases. 


FOR THE TREATMENT OF MENTAL DISORDERS 


fedephone: 
4242 (2 


Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 


tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 


Actinotherapy, prolonged immersion baths, shock and also modified hed insulin treat ment. 


oe ee Dr. HUBERT JAMES NORMAN, assisted 
resident Medica! 


Chapel. 


obtained a 


and visiting Consultants plication to the Secretary 
The Convalescent Branch Is HOVE VILLA, BRIGHTON, or is 200 ft. above sea-level 


HE object of this Hospital is to provide the most efficient 
( ia! EA D L E RO Y A L CHEADLE Ves for the treatment and care of those of the Upper 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES, and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


and Middle Classes suffering from MENTAL and NERVOUS 

DISEASES. The Hospital is governed by a Committee 

appointed by the Trustees of the Manchester Royal Infirmary. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone : GATLEY 2231 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 

FEES— 
Ist Class(men only)... 
2nd Class (men and women) ... 


from £3-3-0 per week 
£2-0-0 
3rd Class (men and women) supported by 


Public Assistance Committees ... ,, 30/- e 
Private... 


For farther particulars apply to— 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2 


COTSWOLD CHINE 


Box, Minchinhampton, Glos. 
Country House Hotel, 600 ft. above sea-level. Delightful scenery 
Golf, riding, good bus service all directi ons. Excellent Cuisine. 
Private suites or service flats, centrally heated. Vi- oe Beds. 
Meals served in bedrooms. Special diets, including Dia 
Fully trained nurse available if required. ‘Personal a attention to 
all visitors a gm from illness or operation, and to profes- 
sional classes w nouuine complete rest in comfort. ( nic, 
mental, and neurasthenic cases not taken.) Patronised and 
highly recommended by the Medical Profession. 

Write: Mra.Goss (Tel.: Nailsworth 110) 


CHISWICK HOUSE. 


PINNER, MIDDLESEX. 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Ilinesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
_bDOU JGLAS MACAULAY, M. -D., D. P. M. 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For r terms apply to Sister Superior (Staplehurst 281) 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, ; seven sowen uniles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: from 7 to 10 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone : Witcombe 2181 Telegrams : ‘‘ Hoffman, Birdlip” 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 
Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM WEST MALLING Telephone : 3102 MALLING 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich _ 20080 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T. 
Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone : STAmford Hill 7866/7 (2 lines) 

Telegrams : “‘ Subsidiary, London” 
For further particulars apply to the Medical Superintendent, 
ROBERT M. RIGGALL, Member, British Psycho-Analytical Society. 


HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms moderate 

Apply : Medical Superintendent Tel. : 
at ‘*‘ FIVE DIAMONDS,”’ 


FENSTANTON Chalfont St. Giles, Bucks 


A Private Home for the Care and Treatment of a limited number 
of LADIES with Menta! and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
round. (See Medical Directory, p. 2507.) Apply Resident Physician. 
elephone : Little Chalfont 2046 Station : Chalfont and Latimer 


Exeter 2642 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &¢., on 
17, Red Lion Square, London, W.C.1 


i to the & 7. 
(Telephone: HOLborn 6313) 


THE CERTIFICATE AND THE DIPLOMA IN PUBLIC 
HEALTH, AND THE DIPLOMA IN, INDUSTRIAL HEALTH 
THE ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 


The next Course of Instruction for the Certificate in Public 
Health (C. cP. H.) will commence on TUESDAY, 18T APRIL, 1947, 
for the liminary Examination of the Conjoint Board of the 
both Colleges of Physicians and of Surgeons. The Courses, 

for the Certificate and for the Diploma in Public Health, 
be taken either whole- or part-time. 

Course of Instruction, part-time or whole-time, is 
provided for the Diploma in _ Industrial Health. bee 
commences concurrently with the C.P.H. Course in pr 
Certificate in Public Health are 

m 


Prospectuses, enrolment and full ofboth may be 
obtained from the 
LANgham 2731-2). 


8, Portiand-place, W.1 (Telephone : 
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UNIVERSITY OF GLASGOW 


A special REFRESHER COURSE IN INDUSTRIAL MEDICINE will 
be conducted from 3RD FEBRUARY to 8TH FEBRUARY, 1947. 
The Course is designed to meet the needs of general practitioners 
and other medical officers in industrial areas. The fee for the 
Course will be 4 guineas. 

Schemes of financial assistance are available under which the 
cost of both the fee and travelling and omega allowances will, 
subject to certain conditions, be re 

(a) Demobilised general practitioners within 1 year of release 

from the Forces; and 

(b) Doctors engaged’ in practice under the National Health 

Insurance Acts. 

As numbers will be restricted, both Service and civilian 
practitioners wishing to attend should make early application 
to the Convener, Committee on Postgraduate Medical Education, 
The University, Glasgow, W.2, from whom copies of the syllabus 
may be obtained. 


LONDON HOSPITAL MEDICAL COLLEGE 
(UNIVERSITY OF LONDON) 


COURSE IN TRAUMATIC AND ORTHOPEDIC SURGERY 

A Course in Traumatic and Orthopedic Surgery will be held 
at the London Hospital on 5 consecutive days, beginning MONDAY 
218T APRIL, 1947. Lectures and Clinical ‘Demonstrations will 
be given by Sir Reginald Watson-Jones, Mr. H. Osmond Clarke, 
Mr. O. Vaughan ray and others 

A plication should be made to the Dean, from whom further 
particulars may be obtained. 

The fee for -_ Course will be 15 guineas. 

. E. CLARK-KENNEDY, M.D., F.R.C.P., Dean, 

London Hospital Medical College, Turner- r-street, E.1. 


LECTURE DEMONSTRATIONS | 
to be given at 
THE RHEUMATIC one, ST. a HOSPITAL (L.C.C.) 
at 4.30 P.M. on 


on 
THE CHRONIC RHEUMATIC DISEASES 


1947 
5th Feb. .. Classification and Clinical 


Re Dr. Philip Elliman 
12th ,, .. Physical Methods in Treat- 

men .. Dr. Francis Bach 
19th ,, .. Orthopedic Methods in 

Treatment - Mr. Timbrell Fisher 
26th ,, .. X-ray Inv estigation ne Dr. Grace Batten 


ROYAL BUCKINGHAMSHIRE HOSPITAL, AYLESBURY 


A 2 weeks’ REFRESHER COURSE for general practitioners and 
ex-Service medical officers (Class II) will be held at the above 
Hospital, commencing on 10TH MARCH, 1947. The fee for the 
course will be 74 guineas. 

Schemes of financial assistance are available u.der which 
the cost of -_ the fee and travelling and subsistence allowances 
will, subject to certain conditions, be repaid to :— 

(a) demobilised general practitioners within 1 year of 

release from the Forces; and 

(6) doctors engaged in practice under the National Health 

Insurance Acts. 

Application for places in the course and for iculars of the 
financial assistance available should be made the Chairman, 
University of Oxford Postgraduate Medical Education Com- 

mittee, 41, St. Giles, Oxford, and not to the Hospital. 


- EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


The NINTH GENERAL REFRESHER COURSE, primarily for 
demobilised Medical Officers (Class 2) and for Insurance Prac- 
+ ae will commence at 9 A.M. On MONDAY, 17TH FEBRUARY, 


Applications to Director of Postgraduate Studies, University 
New Buildings, Edinburgh, 8. | 


~ EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


The 5 months’ class of Postgraduate Surgery arranged to 
tart - een 17th March, 1947, is full. 
The following course of this type’ will commence in OCTOBER, 


Applications to the Director of Postgraduate Studies, 
University New Buildings, Edinburgh, 8. 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination wil! begin on MONDAY, 3RD FEBRUARY, 
300% . Subsequent —_— will be held in May and A t, 
1947. For regulations apply: Registrar, Apothecaries’ Hall, 
Black Friars-lane, London, 
SSA. 


LM. 
FINAL EXAMINATION: SurGeEry, 10th jan 14th April, 
12th May, 1947. PATHOLOGY, 17th March, April, 
19th May, 1947. MipwirerRy, 18th March, April, 20th 
May, 1947. MasTeRY OF MIDWIFERY, May and oyenner, 
ee In INDUSTRIAL HEALTH, February, May, August, and 
ovember. 
For regulations apply R REGISTRAR, Apothecaries’ Hall, Black 
Friare-lane, London, 
LIVERPOOL HEART HOSPITAL, Oxford-street, 7 


POSTGRADUATE COURSE IN CARDIOLOGY 

20 lectures and clinics are being given as a Course in Cardiology 
on THURSDAYS, 3.30 to 5.30 pP.M.—2 clinics each Thursday. 
It is hoped to run thjs Course continuously. 
Candidates may join it any time on application to the 


ROYAL COLLEGE OF SURGEONS IN IRELAND 


CARMICHAEL PRIZE ESSAY 
The President and Council of the College hereby give notice 
that on the second Thursday in June in the year 1948 they will 
proceed to adjudge Prizes of One Hundred and Fifty Pounds and 
One Hundred Pounds for the best essays that may be presented 
to them in accordance with the conditions which may be obtained 
from the Registrar. The subject of the Essay is “The State 
of the Medical Profession in Great Britain and Ireland.’’ 
By Order of the Council, 

NorMAN_ Registrar. 
THE GROCERS’ COMPANY offer each year | Scholarship for the 
encouragement of original medical research into the Causation, 
Prevention, or Treatment of Disease. The award, which is 
tenable for 2 years from Ist ytember, is of £300 for the 
first year and £450 for the ae year, in addition to which 
the Court will grant up to £150 a year towards the cost of 
special apparatus, &c., required by the oe Candidates 
should not be more than 35 years of age, and should submit 
thelr applications to the undersigned before Ist June. 

Grocers’ Hall, E.C.2. HICKMAN BARNES, Clerk. 
EXAMINING SURGEONS : Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 

37, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London S.W.1. 

Latest date for receipt 


District County of application 
WHITBY YORK os FEBRUARY, 1947 
SOUTH UIST No. 1 .+ INVERNESS .. 18ST FEBRUARY, 1947 
SOUTH UIST NO. 2 .. INVERNESS . 1ST FEBRUARY, 1947 


ST. PANCRAS BOROUGH COUNCIL. Applications are invited 
for the appointment of ASSISTANT MEDICAL OFFICER 
(Female). Candidates must be qualified medical practitioners 
coe Vg oma will be given to those possessing the Diploma in 

Health and/or the Diploma in Public Health, or those 
i &. expert experience in maternity and child welfare work. 
The sa scale attached to the appointment is £650 p.a., rising 
by ann increments of £25 to £850 p.a., plus the appropriate 
cost-of-living addition (at present £48 2s. p.a.), but the commen- 
ecing salary may be varied according to the qualifications and 
experience of the person appointed. The appointment will be 
subject to the provisions of the Local Government Superannua- 
tion Act, 1937, and the successful applicant will be required to 
pass a medical examination by the Council’s doctor. 

Forms of application, containing further particulars of the 
appointment, may be obtained from the undersigned on the 
receipt of a stamped-addressed ar | envelope, and must be 
returned not later tl than 31st J 

E. AUSTIN, Town Clerk. 

St. Pancras Town Hall, Euston-road, ‘London, N.W.1, 

January, 1947. 
CHARING CROSS HOSPITAL. Applications are invited for the 
post of HONORARY CLINICAL ASSISTANT (Male) to the 
Obstetric Honorarium £50 p.a. 

Applications, together with copies of 3 recent testimonials, 
—_—: be sent not later than first post on Monday, 3rd February, 
1947, to: GEORGE J. JONES, Secretary, 

Cc at. Cross Hospital, "Agar- street, Strand, London, W.C.2. 
CHARING CROSS HOSPITAL. plications are invited for the 
post of HONORARY ANESTHETIST to the Hospital. a, 
——a have specialised in anesthetics and should 

e 

Applications, together with copies of 3 recent testimonials, 
should reach not later than first post on Monday, 
3rd February, 1947: GEORGE J. JONES, Secretary. 

Charing me Hospital, Agar-street, Strand, London, W.C.2. 
HOSPITAL FOR TROPICAL DISEASES, ‘23, Devonshire-street, 
W.1.. Applications are invited from registered medical practi- 
tioners or the appointment of SECOND MEDICAL HOUSE 
OFFICE R (B1), now vacant. Salary is at the rate of £350 p.a., 
ye £100 p.a. allowance for non-residence. Suitably qualified 

wractitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications with dates, and 
previous ex lence, accompanied by copies of recent testi- 
monials, to sent immediately to— 

F, A. Lyon, Administrator and Secretary. 


ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W. Applications are invited from fully qualified medical 
WwW fa for the post of CLINICAL ASSISTANT in the Gynseco- 
logical Department. Honorarium at the rate of 1 guinea per 
session. Appointment for 6 months. Duties to commence as 
soon as possible. 

Applications, with testimonials, should be sent to the Secretary. 
(Telephone: EUSton 2501.) 


THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from registered Women 
medical practitioners for the post of HOUSE SURGEON (A) 
for Special Departments and anesthetic duties, now vacant. 
Appointment for 6 months. Salary at the rate of £100 p.a., with 
full residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary. 


ST. PETER’S HOSPITAL FOR STONE AND OTHER URINARY 
DISEASES, Henrietta-street, London, W.C.2. Applications are 
invited for the post of SURGEON. Applicants must be regis- 
tered medical practitioners and either Fellows of one of the 
Royal Colleges or Masters of Surgery of a university in the 
United Kingdom. Officers serving in the Forces are eligible, 
and should one be elected he would not be required to take up 
his duties until his release. 

Applications should reach the Secretary on or before 28th 
February, 1947. In the case of serving officers 3 references 


Secretary. 
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can be sent in lieu of testimonials. 12 copies of application 
will be required. 
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GUY’s wy Applications are invited from Service candi- 
dates and others for the appointment of ASSISTANT DENTAL 
SURGEON to Guy’s Hospital. BY of standing orders for 
the appointment can be o m the Su ntendent, to 
whom ap application, ton with the names of 3 
ons willl as referees, should be submitted not later 
an Guardar, “oth February, 1947. If any of the referees 
peers ae name a candidate wishes to submit are at present in the 
difficult to communicate with testimonials may 
su tead. 


ted ins 
vs Applications (3 (20 copies) should oe peter with the Superin- 
mt, Guy’s Hospital, London, S 


NATIONAL HEART HOSPITAL, w.l, 
and MAIDS MORETON, BUCKINGHAM. The Co 
Monggement invites applications for the post of HOUSE 
PHYSICIAN ier) (Male) at the Hospital’s coun branch at 
or a period of 6 months from Ist h, 1947. 
= Be the rate of £250 p.a., with board, resid 
w . Suitably wai practitioners holding B2 posts 
those holding B1 and ineligible for H.M. Forces, may @ pply. 
Applications, with fon ba of 3 recent testimonials, sho be 
eonts not later than Saturday, Ist February, to— 
WHITNEY, Secretary. 
BOROUGH OF WILLESDEN. lications are invited for the 
ost of RESIDENT MEDICAL O (B1) at =e 
) H 


funic 

at the rate of £455 p.a., y 

£555 p.a., plus current war nus, with, in addition, board, 
} , laundry, and attendance. The a appointment is subject 
to the staff regulations of the ee = 

on either side. Suitabl practitioners holding 
B2 posts, also those hol 1 Bi ana imligibie for H.M. Forces, 


ply. 
Applications, stating age, qualifications, nationality, — 
—a experience, with copies of 3 recent testimo » to be 
the Medical a Willesden Municipal 
Hospital, Brentfield-road, Neasden, N.W.10, as soon as possible. 
__ 4th January, 1947. _PIRIE, yews jerk. 


to 1 month’s notice 


LONDON Whitechapel, licati invited 
for the post of A SSISTANT UNYSICIAN. to the ‘Children’s 
De ment. Candidates must en dy of the Royal 
College of Physicians in London. 

50 copies of applications and of 3 recent testimonials should 
be sent to the House Governor (from whom further particulars 
may be obtained), ahd must arrive not later than 3rd February, 
1947. . BRIERLEY, House Governor. — 
LONDON Whitechapel, There is a vacancy 
lst February, 1947, for the post of FIRST ASSISTANT SND 
REGISTRAR to the and Obstetric Department. 
Candidates must be Fellows of the Royal College of Surgeons, 
England. The appointment is for 1 year, renewable annually 
for 2 further periods of 1 year. The salary will be £500 p.a., 
rising by £50 p.a. to £600, but should the candidate be eligible 
under the Ministry of Health postgraduate training scheme he 
will be entitled to salary in accordance with that scheme. 

6 copies of applications and 3 recent testimonials should be 
sent to the House Governor (from whom further particulars mer 
be obtained), and must arrive not later than 3ist January, 1947. 

H. BRIERLEY, House Governor. _ 
LONDON HOSPITAL, Whitechapel, E.i. There is a vacancy on 
1st am, 1947, for the post of FIRST ASSISTANT SND 
REGISTRAR to the Neurosurgical Department. Candidates 
must be Follows of the Royal College of Surgeons, England. The 
appointment is for 1 year, renewable annually for 2 further 
periods of 1 year. The salary is £500 p.a., rising by £50 p.a. 
to £600, but should the candidate be eligible under the ery 
of Health postgraduate training scheme he will be entitled to 
salary in accordance with that scheme. 

6 copies of applications and of 3 recent testimonials should 
be sent to the House Governor (from whom further particulars 
may be obtained), and must arrive not later than ist March, 
1947. H. BRIERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E.!. There is a vacancy for 
the post of Part-time FIRST ASSISTANT AND REGISTRAR 
to the Ear, Nose, and Throat Department. Candidates must be 
Fellows of the Royal College of Surgeons, England, and the 
appointment is for 1 year, renewable annually for 2 further 
to, 80 of 1 year, The salary is £250 p.a., rising by £25 p.a. 

£300, non-resident. 

6 copies of applications and of 3 ew es testimonials should 
be sent to the House Governor (from whom further particulars 
may be obtained), and must arrive not later than 3lst January, 
1947 Howse Governor. 
LONDON Whitechapel, e is a vacancy 
ist March, 1947, the post of SURGICAL FIRST ASSIS- 
TANT AND REGISTRAR: Candidates must be Fellows of the 
Royal College of Surgeons, England. The appointment is for 
1 year, renewable annually for 2 further periods of 1 year. 
The salary is £500 p.a., rising by £50 Ro to £600, but should 
the be eligib. le "the Ministry of Health post- 

te training scheme he will be entitled to salary in accord- 
ance ‘with that scheme. 

6 copies of a ae and of 3 recent testimonials should 
be sent to the House Governor (from whom further particulars 
may be obtained), and must arrive not later than 3lst January, 
1947. H. BRIERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E.!. There are 2 vacancies 
for the post of Part- time CLINICAL ASSISTANT to the Radio- 
= we Candidates must hold the Diploma in 

osis and be required to attend 5 half- 
weekly honorarium will be £80 per session 
pe and the appointment is for 1 year, renewable annually for 

further periods of 1 y 

6 copies of applications ¢ and of 3 recent testimonials should be 
sent to the House Governor (from whom further particulars 
may be obtained), and must arrive not later than 31st January, 
1947. H. BRIERLEY, House Governor. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Main 
Outpatient Department—Camden Town, N.W.1. A vacancy is 
declared in the office of SURGEON to Outpatients. Candidates 
must be Fellows of the wo ~~ of Surgeons, England. 
Applications, stati age, cations, experience, and 
appointments now held, with S names of 3 referees, must 
reach the undersigned, from whom ——v of the appoint- 
ment may be obtained, by Ist February, 1947 
By Order of the Council of Management, 
KENNETH A. F, Mites, House Governor. _ 
METROPOLITAN HOSPITAL, Kingsland-road, E.6. The Com- 
mittee of Management are prepared to rec eive ——- for 
the appointment of SECOND SURGEON for diseases of the 
ear, nose, and throat. Candidates must be Fellows of the Royal 
College of Surgeons of London and not engaged in neral 
se Candidates will be required to call upon members of 
e sta 
Applications (1 copy), — copies of recent testimonials, to 
be sent by 28th February. 1947, to— 
FRANK CHAMBERS, House Governor. 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, including practitioners liable 
under the National Service Acts who have not yet completed 
3 months since the date of qualification, for the appointment of 
HOUSE SURGEON (A) (Gyneecology), vacant 1st March, 1947. 
The appointment is for 6 months. The salary is at the rate of 
£105 p.a., plus full residential emoluments. 
Apply the Dean, British Postgraduate Medical School, 
Ducane-road, W.12, ‘before 24th January, 1947. 
ST. THOMAS’S HOSPITAL, S.E.!. Applications, including those 
from practitioners serving with H.M. Forces, are invited for the 
t of REFRACTIONIST for afternoon sessions. Salary 
is at the rate of 3 guineas per session. 
Applications, stating age, qualifications with dates, details of 
experience, and the names and ad of 3 referees to whom 
the Hospital ma: -y 4 write, should be sent by 3ist January, 1947, 
to the Clerk of the Governors, to whom further inquiries should 
addressed 
"HOSPITAL FOR CHILDREN, |, Clapham-road, 
W.9. Applications are invited for the post of HONORARY 
DENTAL SURGEON to the Hospital. Candidates are required 
to hold a medical qualification in addition to the Licence in 
Dental Surgery. 
Applications should reach the undersigned, from whom further 
particulars may be obtained, by 31st Jeneery 1947. 
. L. FELL, Secretary. 
SAMARITAN FREE HOSPITAL FOR “éwEN Marylebone- 
road, N.W.1. (88 Beds.) Applications are invited ‘trom qualified 
medical Men for the a of REGISTRAR. The appoint- 
ment will be for a period of 1 year in the first instance. —— 
will be given to candidates holding the F.R.C.8. Salary £500 
non-resident. The candidate appointed will be expecte “to 
reside within a reasonable distance of the Hospital. 
Applications (6 copies), stating age, nationality, qualifications, 
and experience, and accompanied ig | not less than 3 testimonials, 
must reach the undersigned not ates ig the firgt post on 
Friday, January, 1947. . EMERY, Secretary. 
THE FOR SICK Great Ormond-street, 
London, W.C.1; There will be a vacancy for a RESIDENT 
AURAL REGISTRAR (B1) on Ist April, 1947. Salary of not 
less than £200 p.a. (salaries scale under review). The appoint- 
ment, renewable, is tenable in the first instance for 12 months. 
Suitably qu ualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 
Further particulars and forms of application, which must be 
returned not later than Monday, 10th February, 1947, are 
obtainable from: H. F. RUTHERFORD, House Governor. 
January, 1947. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy on 10th March, 1947, 
for a RESIDENT ANASSTHETIC REGISTRAR (B1). Salary 
£300 p.a. The appointment, renewable, is tenable in the first 
instance for 12 months. A 6 months’ resident appointment in 
a general hospital, and a similar appointment in anezesthetics, 
are necessary qualifications. The successful candidate will be 
responsible for the anesthetic records and will have opportunities 
for research, Suitably qualified R practitioners holding B2 
posts, also those holding B1 and ineligible for H.M. Forces, may 


apply. 

Pull particulars, with form of application, which must be 
returned not later than Monday, 10th February, 1947, are 
obtainable from: H. F. RuTHERFORD, House Governor. 

January, 1947. 

THE FOR SICK CHILDREN, Great 
London, W.C There will be a vacancy for a RESIDENT 
ASSISTANT PHYSIC IAN (B1) on Ist April, 1947. Salary not 
less than £350 p.a. he post, renewable, is tenable in the first 
instance for 12 months. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Full particulars, with form of application, which must be 
returned not later than Monday, 10th February, 1947, are 
obtainable from : H. F. RUTHERFORD, House Governor. 

January, 1947. 
THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications are 
invited for the post of HOUSE SURGEON (B2), to commence 
duty Ist April, 1947. Salary at the rate of £200 p.a., with full 
residential emoluments. The appointment is subject to rules, 
a copy of which can be obtained from the Secretary. R practi- 
tioners holding A posts may apply, when appointment will be 
for a period of 6 months. 

Applications, to be made on a form which will be supplied by 
the Secretary, with copies of not more than 3 recent testimonials, 
to be = not later than the first post on Monday, 10th February, 
1947, to: Vicror H. PINKHAM, Secretary. 

21 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 


The majority of vacancies for Medical Officers caused by the suspension of recruitment during the war have now been filled, but vacancies due to 
normal retirements, and to expansion, exist and will continue to arise, Most of the posts are in Tropical Africa and the Far East, but some appointments 


are made to the smaller Colonies. 


The Secretary of State invites applications from men and women doctors, who are British subjects and 


qualifications registrable in the 


United Kingdom. Applications will be considered from doctors who are still liable for National Service, as well as from those who have already dis- 
charged their obligations, Medical Officers are usually appointed in the first instance for general service, ‘but officers are also required for public health 
duties and, alth the ion of the D.P.H. is desirable, consideration will be given to those with health experience who are not yet in possession 
of the Diploma, “Ample | opportunities exist for field investigation, and numerous posts are filled within the Service for work in special branches of 
medicine and surgery. Medical Research Departments exist in the larger Colonies. The normal salary scale is from £600 to between £1000 and £1150. 
There are large numbers of super-scale posts in the Administrative and Specialis cote, to which promotion is made on merit and which carry higher salaries. 


All officers appointed to permanent posts between the outbreak of war an 


a date to be fixed by the Secretary-of State will be regarded as having 


entered the Service in a single group and seniority between them will be determined by age. Credit for war service wi!l be allowed by most Colonies in 
fixing the initial salary. Free quarters and free passages for officer and wife are provided by most Colonies, Good lea conditions and adequate pension 


scheme are in force. The Colonial Medical Service is a unified 
without 


service and members may apply for transfer from one Colony to another, either with or 


Selected candidates may be required to take the D.T.M. and H, before proceeding overseas, during which time they receive an allowance, or may be 


required to take the Diploma on first leave. 


Candidates for permanent Service must have been born on or after Ist January, 1905, but contract appointments on special terms are available for 


older candidates or for young men who desire temporary employment. 


bw ena also occur for entomologists, biochemists, ete., for work in the Medical poe De ~ ments. These are usually advertised separately. 
irect 


ulars es 4 —— from, and a ications should be addressed 
15. fa Stree 


t, London, S 


or of Recruitment (Colonial Service), Colonial Office, 


LABORATORIES OF PATHOLOGY AND PUBLIC HEALTH. 
{Reetions are invited for the post of ASSISTANT PA THO- 
GIST at a commencing salary of £800 p.a., rising by annual 
increments of £50 to £1000 p.a 
Candidates should send particulars of age, qualifications, and 
experience in clinical pathology, together with 3 recent testi- 
monials or the names of 3 references, by 7th February next 
to the Secretary, 6, Harley-street, W.1. 
MOORFIELDS, WESTMINSTER AND CENTRAL EYE HOS- 
PITAL. . plications are invited from Male practitioners regis- 
red in United Kingdom for the appointment of THIRD 
HOUSE ‘SURGEON (B2) at the Westminster Branch of the 
above Hospital. The appointment is for 6 months from Ist March 
1947. Salary £120 p.a., with board and lodging. The successfu 
candidate, if recommended by the Medical Committee, will be 
eligible for promotion to Second House Surgeon on Ist Sep- 
tember, 1947, at £140 p.a., and to First House Surgeon and 
Resident Medical Officer on Ist March, 1948 making a total 
riod of residence of 18 months. Experience in ophthalmology 
essential. Candidates should call on members of the Honorary 
Staff at the Westminster Branch. R practitioners holding A 
posts may apply, when appointment will be limited to 6 months. 
Ly should reach the undersigned by Monday, 
10th February, 1947. 
J. P. HEMING, Secretary, Westminster Branch, 
Moorfields, Westminster and Central Eye Hospital, 
High Holborn, W.C.1. 


POPLAR HOSPITAL, E.i4. lications are 
appointment HONORARY DIATRICIAN’ “The 
ba = will be — an honorarium of £100 me 
articulars of the ——— can be o tained from the 
waa Governor and Secretary at the Hospital, East India 
Dock-road, E.14, to whom applications should be addressed, 
accompanied by 3 yp B+ not later than Monday, 27th 
January, 1947. 
ST. MARY’S HOSPITAL, W.2, Paddington Green Children’s 
and PRINCESS LOU KENSINGTON HOSPITAL FOR 
Applications are invited for the post of ASSIS- 
TANT Ol OPHT SURGEO SN St. Mary’s 
Hospital. The successful candidate will 
Ophthalmic Surgeon to both Peddington Gr _ Children’s 
Hospital and Princess Louise a Hospital for Children. 
Candidates must be Fellows of the Royal College of Surgeons of 
yo The — is for 5 years, and the holder will 
for re- tion. 
pplications (6 copies), together with copies ¥ not more than 
~ es should — the undersigned by 24th March, 1947. 
* Mary’s ‘Hospital, W 2. W. PARKES, House Governor. 
HOSPITAL, W.2, and Princess Lovise Kensington 
AL FOR CHILDREN. Ppotiessions are invited for the post 
of ASSISTANT SURGEON for Diseases of the Ear, Nose, and 
Throat Mary’s Hospital. The successful candidate will 
also be appointed Assistant Surgeon to the Ear, Nose, and 
t Department of Princess Louise Kensington Hospital 
for Children. Candidates must be Fellows of the Royal College 
of Su ns of England. The a as is for 5 years, ona 
the holder will be eligible for re-election 


Applications G ul reach ), ther with copies of not more than 
6 testimonials, shoul 4th March, 1947. 
St. Mary’s Hospital PARKES, House Governor. 


HOSPITAL OF ST. 60, Grove End- 
road, N. ted from Catholic doctors 
for the of MEDIC AL SUPERINTENDENT. vacant 
3ist March, lost. Duties involve attendance at the Hospital 
for some time on 5 days a week. The honorarium attac 
to the post is £200 p.a. 
conch tee ee together with copies of 3 testimonials, must 
the undersigned, from whom further particulars can be 
obtained, by 30th January, 1947 
DUDLEY Hosss, M.A., 
ROYAL CHEST HOSPITAL, City-road, E.C.1. (Branch of 
ROYAL NORTHERN HOSPITAL.) Applications are invited for the 
pointment of THORACIC SURGEON (Second) to the Hos- 
ia. Candidetes- must- be Feliows of the Royal College of 
urgeons of England. 


Particulars of the office and details with regard to the sub- 
mission of testimanials, &c., may be re from the under- 
ed, ae whom applications should be sent not later than 
3ist Jan ILBERT G. PANTER, Secretary. 
Royal Hospital, N.7. 


HOSPITAL MEDICAL SCHOOL, London, S.W.|!. 

Applications are invited for the post of CHEMICAL PATHO.- 
LOGIST. The salary for the post is £1200 p.a., with superannua- 
tion e: 8.8.U.) and children’s allowances in addition. Applicants 
should hold qualifications in chemistry and medicine and 
cnouid have had teaching experience. 

Spgs, including the names of 2 referees, should be 
lodged with the undersigned, from whom further particulars 
may be obtained, on or before 15th wee, 1947. 

M. F. NicHo.ts, Dean. 
ST. GEORGE’S HOSPITAL MEDICAL SCHOOL London, S.W.|. 

App plications are invited for the post of ASSISTANT PATHO- 
eLOGIST yg fl Pathology).. The salary for the post is 
£700 p.a., rising by annual increments of £100 to £900 p.a., 
with superannuation (F.S.S.U.) and children’s allowances in 
addition. Applicants should have had experience in general 
clinical pathology, and preference will be given to those with 
special experience in hematology. 

ee eg including the names of 2 referees, should be 
lodged with the undersigned, from whom further particulars 
may be obtained, on or before 15th February, 1947. 

F, Dean. 

ST. GEORGE’S HOSPITAL, S.W.1, are about to appoint a Tem- 
pee ASSISTANT PHYSICIAN on a whole-time basis 

a salary of the order of £1000 p.a. The duration of the post 
will be limited to the interim period pending the establishment of 
the National Health Service. The person appointed will be 
required to take a full share of = routine teaching and clinical 
work of the Hospital, gs will be expected to undertake some 
— study of research 

plications are invited from those who have served with 

HM. Forces, and should be sent to the Ley a with names 
2 referees, not later Ist February, 194 

. H. CONSTABLE, House Governor. 


road, N.W pplications are invited from Wo 
medical seantieeuas for the following posts, vacant ist March, 


(a) HOUSE (A). SURGEON (A). 
Appointments for 6 months. Salar h case at the rate of 
£100 p.a., with full emo! 
Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 3ist January, 1947. 
ROYAL ORTHOPADIC HOSPITAL, 234, Gr 
ondon, W.1. Applications are invited 
diced rac’ titioners for the appointment of RESI- 
D NT HOUSE SURGEON (B2), duties to commence 8th 
February. Salary at the rate of £200 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 
@ Applications, by 24th January, to be addressed to the House 
overnor. 


WEST LONDON HOSPITAL, Hammers Applications 
are invited for the post of MEDICAL NEGISTRAT to Children’s 
Department for a rae of 1 year, eligible for re-election annually 


will include attendance on 3 mornings @ week (ineludin Wednes- 
day and Saturday), acting as deputy for the Physician of the 
Children’s Department when required, and such teaching for 
the West London Hospital Medical School as the Board may 
approve. Candidates, who may be Male or Female, must be 
registered under the Medical MAct and have had wide experience 
in peediatrics. Possession of the M.R.C.P. and/or D.C.H. 

be an advantage. 

Applications, with full particulars of age, qualifications, 
experience, and accompanied by copies of testimonials, should 
reach me not later than M Friday, 7th February. Selected candi- 
dates will be required to attend for interview at a meeting of the 
Medical Council at 5 P.M. on 18th Feb 

A. MADGE, 


SEAMEN ’S HOSPITAL SOCIETY. The Management 
invite applications for the vacancy of See ug te to the 

Albert 2+ Hospital, Alnwick-road, E.16. Successful appli- 
cant will be required to attend 1 operating session per week, 
and to be on call for eme ay in alternate w 

Applications, Kg, 00 y the names of 3 referees, to be sent 
on or before 20th January, our to— 

F. A. Lyon, "Administrator and Secretary. 
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THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, London, E.2. Applications are invited from 
registered a ae Male and Female, for the 
appointments HOUSE PHYSICIAN/CASUALTY 
OFF ICER (B2), o) HOU SE PHYSICIAN (A), vacant Ist March, 
1947. Salary in each case at the rate of £150 p.a., with full 
residential emoluments. Appointments will be for 6 months. 
R practitioners holding A posts may apply for the B2 post, and 
practitioners within 3 months of qualification and liable under 
the National Service Acts for the A post. 

Application forms may be obtained from the undersigned, and 
should be returned with copies of not more than 3 testimonials 
on or before 3rd February, 1947. 

CHARLES H, BESSELL, General Secretary. 

KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from te medical practitioners, including 
those within 3 months of qualification and liable under the 
National Service Acts, for the appointment of HOUSE 
PHYSICIAN (A), vacant 18th Febr , 1947. 6 months’ 
appointment. Salary at the rate of £150 p.a., with full resi- 
dential emoluments. 

Applications, stating age, nationality, qualifications with 

tes, and accompanied by copies of 2 recent (nena, 
should be sent not later than 3rd February, 1947, 

R. A. MICKELWRIGHT, House. Governor. 

BOROUGH OF EALING. Applications are invited from duly 
2 ualified medical practitioners with a public health qualification 
or the position of DEPUTY MEDICAL OFFICER OF 
HEALTH. The person appointed will be required to devote 
whole time to the duties and will not be allowed to engage in 
_— practice. Salary will be at the rate of £910, risi by 
25 p.a. to £1060, plus cost-of-living bonus. There will be a 
car allowance of g 1 p.a. The appointment will be subject 
to the provisions of the Local Government Superannuation Act, 
1937, and the successful candidate will be required to pass a 
medical examination, 

Copies of the application form and terms of appointment can 
be obtained from the Medical Officer of Health, Town Hall, 
Ealing, W.5, to whom applications, accompanied by copies of not 
more than 3 recent testimonials, must be delivered not later 
than 24th January, 1947. Canvassing will be a disqualification. 

Town Hall, Ealing, W.5. E. J. Cope Brown, Town Clerk. 


WEMBLEY HOSPITAL, Wembley, Middlesex. Applications are 
invited from registered medical practitioners for the of 
HOUSE PHYSICIAN AND CASUALTY OFFICER (A), 
vacant ist February for a period of 6 months at a salary of 
£175 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
may apply. 
Applications to: P. E. Winpo, Secretary. 

MIDDLESEX COUNTY COUNCIL. House Surgeon (A, resident), 
North Middlesex County Hospital, Edmonton, N.18. Applica- 
tions invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable se | 
the National Service Acts. Salary £120 p.a., board, lodging, and 
laundry ; additional cost-of-living bonus (now £60 p.a., pro- 
portion only paid in cash). Whole-time duties, such as Council 
may require, under supervision of Medical Director. 6 months’ 
appointment. Post vacant ist February, 1947. 

Applications, stating nationality, experi- 
ence, enclosing copies of 2 or 3 recent tes to M 

irector of Application forms not ag Closing 


date 2ist Jan’ 
RaDcLirre, Clerk of the County Council. 
Middlesex Guildhall, Westminster, 8.W.1. (B.1.) 
MIDDLESEX COUNTY COUNCIL. Redhill a Hospital, 
EDGWARE. Applications are invited from candida’ po ossessing 
D.M.R.E. for the whole-time appointment of CHIE ASSIS. 
TANT, Department of Radiology The Department is in 
charge’ of a full-time Radiologist. ¥ Facilities will be granted for 
nelude teac be arranged OF, Medical Director. 
The a ee will be for 1 year in the first instance, subject 
to medical e tion and 1 month’s notice, with “ee | 
of extension to 3 years. Salary (non-resident) £75 
appointment in Council’s service is extended, ann incre- 
ments of £50 up to £850 p.a. will be given. —— cost-of- 
living bonus (now £60 A Post is non-resident, but s' 
candidate must live near Hospital. is inclusive; any 
fees received to a? id to County Council. 
Applications to e undersigned, stating age, nationality, 
cations, and pn and ench copies of not more 
2 recent testimonials and the names of 2 referees. Closing 
25th 
C RADCLIFFE, Clerk of the County Council. 
Middlesex Guildhall, Westminster, S.W.1, Ist January, 1947. 
BROMLEY AND DISTRICT HOSPITAL, Cromweli-avenue, 
ja ae KENT. (204 Beds.) Applications are invited for the 
‘ollo 
HON ARY  PHDIATRICIAN, There are 60 Maternity 
and a Children’ at the and the 
appointed would also be expected to attend regularly at Out- 


patient Clinics. 
HONORARY ASSISTANT SURGEON. 
A scale of fees for Specialist Staff is under consideration. 
Applications to: E. H. Hurst, House Governor. — 


BROMLEY AND DISTRICT HOSPITAL, Cromwell-avenue, 
pre — (204 Beds, including 60 Maternit: Beds.) 
are invited for the foto, of OBSTETRICAL 
‘SURGEON to be responsible to Visiting Obs’ 
Recognit this pods by the Royal College 
and ts fas been 


yneeco ap 
have at least held appointments for . months as House 
Physician and 6 months as House Surgeo 

pplications to: E. H. Huner, House Governor and Secretary. 


TILBURY SEAMEN’S HOSPITAL, Tilbury, Essex. Applications 
are invited from Male registered practitioners (British) for the 
appointment of HOUSE PHYSICIAN (B2), vacant Ist February. 
Salary £200 p.a., with full residential emoluments. RK practi- 
tioners holding A posts may apply, when appointment will 
be limited to 6 months. 

Applications, stating age, qualifications with dates, and 

previous experience, with 2 recent testimonials, to be sent to 
the Resident Secretary, Tilbury Seamen’s Hospital, Tilbury, 
Essex, on or before Thursday, 23rd January. 
TILBURY SEAMEN’S HOSPITAL, Tilbury, Essex. Applications 
are invited from registered Male British practitioners for the 
post of HOUSE SURGEON (A), vacant Ist February. Salary 
£150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 mont 

Applications, stating age, qualifications with dates, accom- 
we by copies of recent testimonials, to be sent on or before 

hursday, 23rd January, to the Resident Secretary, Tilbury 

Seamen’s ‘Hospital, Tilbury, Essex. 
CROYDON GENERAL HOSPITAL. (200 Beds.) The Board of 
Management invite ap plications for the post of RADIOLOGIST 
who will be in entire charge of the Department. Salary £750 p.a., 
and in addition 25% of all fees received from private patients 
in the Department. The successful candidate will be required 
to devote 24 hours a week to the work, the times of duty to be 
a a Candidates must possess the qualification 

Applications, stating age, nationality, experience, &c., 
together with the names of 2 referees to whom reference can be 
made, should be sent to the undersigned immediately, from 
whom the general conditions of service in respect to the appoint- 
ment can be obtained. GroRGE A. PAINES, House Governor, 


COUNTY BOROUGH OF CROYDON. Public Health Depart- 
MENT. Applications are invited from suitably qualified medica] 
for the resident Bl appointments :— 

(a) DEPUTY OBSTETRICAL OFFICER, Salary £770 
£35-£980 p.a,. (including emoluments valued at £140 p.a.), 

lus cost-of-living bonus. This a rag pe is permanent, and 
s subject to the provisions of the Local Government Super- 
annuation Act, 1937. 

(6b) JUNIOR ASSISTANT MEDICAL OFFICER FOR 
OBSTETRICS. Salary £455 p.a., plus cost-of-living bonus and 
emoluments valued at £140 p.a. This appointment is made 
on the basis of 1 year’s tenure only. 

Suitably qualified R practitioners holding B2 poate. also those 
holding B1 and ineligible for H.M. Forces, may a 

Application forms may be obtained from the Medical Officer 
of Health, 20, Katharine-street, Croydon, by sending a stamped 
addressed foolscap envelope, and should be returned to him, with 
copies of not more than 3 recent testimonials, not later than 
25th January, 1947. Canvassing will disqualify. 

E. TABERNER, Town Clerk. 
Town Hall, Croydon, 3rd January, 1947. 


THE WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD. (206 Beds.) Applications are inVited from 
registered medical practitioners for the appointment. of HOUSE 

SURGE ON (A), vacant middle of February. Salary will be at 
the rate of £200 p.a., with full residential emoluments, Practi- 
tioners within 3 months of qualification and liable under the 
National Seryice Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies 4 2 recent testimonials, should be sent 
immediately to . MASKELL, Administrator. 


WINFORD HOSPITAL, Winford, near Bristol. 
Increase in paid Specialist Appointments. Applications are 
invited from fully qualified specialists, including those who have 
served with .M. Forces, for the post of ORTHOPACDIC 
SURGEON (whole-time, non-resident) to be based on the above- 
named Hospital. The successful candidate will be required 
to assist with clinical work in Bristol. Sal is at the rate of 
£1000 p.a.; the duration of the t will limited to the 
interim _ period pending the establishment of the National 
ice 


Applications, vy | age, qualifications, and previous experi- 
ence, and gi 2 references, should be sent as soon as possible 
to the Secretary- -Administrator. 


invited m registe: for the post 
of RSISTANT MEDICAL. OFFICE ). Preference given 
to candidates with previous psy chiateic cxpetience and who have 
held a house appointment. Salary —£30-£555 p.a., with 
residential emoluments valued at p.a., together with 
bonus of £29 18s. p.a. and £50 p.a. if in possession of the D.P.M. 
The appointment is subject to ‘a provisions of the As fm 
Officers Superannuation Act, 190 R practitioners holdi 

B2 posts, also those holding B1 oor ineligible for #i.M, ond 
may 

yA. .: stati age, nationality, qualifications, and 
experience, together with the names of 2 referees, to be sent 
to the Medical Superintendent not later than 24th January, 1947. 
JOINT MANAGEMENT COMMITTEE FOR DYKEBAR MENTAL 
HOSPITAL. Applications are ugently invited from registered 
medical practitioners for the immediate temporary appointment 
of ASSISTANT MEDICAL OFFICER (B1) for a period of 
2 months at Dykebar Mental Hospital. Salary at the rate of 
£500 p.a., plus war bonus (£75), with board, lodging, and laundry 
at the Hospital. Suitably qualified R practitioners holdi 


also those holding B1 and ineligible for H. 
orces, 
Applications ot stating age, qualifications, and details of previous 
expesenee, along with copies of 3 recent testimonials, should 
be sent to: ROBERT URQUHART, Clerk. 

County Buildings, Paisley. 
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HAMPSHIRE COUNTY COUNCIL. Education Committee. 
Applications are invited from registered medical practitioners 
for the post of Whole-time PSYCHI ATRIST (Male). Applicants 
should be suitably qualified, particularly a the D.P.M. 
or corresponding special qualification, and should have had 
experience of child guidance team work. The selected candi- 
date will be appointed to the staff of the County Medical Officer, 
under whose general direction he will be responsible for the 
child guidance service. Salary scale £900 p.a., rising by annual 
increments of £25 to £1075 with 1 further increment of £12 10s., 
the maximum being £1087 10s. p.a., plus cost-of-living allowance, 
at present £59 16s. p.a., and subject to deductions under the 
Local Government Superannuation Act, 1937. he use of a 
car is essential for the a ‘llowances will and, if the officer’s private 
car is used, travelling allowances be paid on the County 
scale for the time being 

Application “in fall details of may 
be obtained from the — mw Medical The Castle 
Winchester, to whom completed a be returned 
not later than 28th February, 1947. 

G, A, WHEATLEY, Clerk of the County Council. 

The Castle, Winchest . January, 1947. in ty 
THE KING EDWARD vil WELSH NATIONAL MEMORIAL 
ASSOCIATION, Applications are invited from duly registered 

medical practitioners (Male) for the appointment of SENIOR 
ASSISTANT A OFFICER 4... the Glan Ely Tuber- 
Hospital, Fairwater ulmonary and _ non- 
onary tuberculosis in adults Pohildren.-250 Beds). 

he officer appointed will be required to devote his whole time 
to his official duties. He must refund to the Association 4 
fees received by him. The appointment will be subject to 1 
month’s notice on either side. The Hospital is the centre in South 
Wales for non-pulmonary tuberculosis (including tuberculosis 
of skin and genito-urinary tract), and Continued Treatment 
Clinics for surgical cases are based on the Institution. Salary 
£650—-£25-£850 p.a., = bonus (with point of entry according 
to experience), from which will be deducted £100 p.a. for emolu- 
ments in the case of an unmarried man living in. A married 
man will be expected to live near the Hospital. The Local 
Government Act, 1937, is applicable to the Association. Suit- 
ably qualified R practitioners holding B2 posts, also those holding 
Bl = ineligible for H.M. Forces, may apply. 

Applications, stati age, qualifications, experience, and 
medica] fitness, and full indotmation as to liability. for military 

ce, together with copies of 3 recent a should 

reach the undersigned not later than 28th Janu 


947. 
N. TATTERSALL, Principal Me foal Officer. 
Memorial Offices, ¢ Cathays | Park, Cardiff 
BRISTOL ROYAL HOSPITAL. — (General ‘Hospital | Branch—243 
Beds.) Applications are invited from medical Seawiienenes for 
the following pose — 
®t 1 SENIOR CASUALTY OFFICER (B1). £250 p.a. 
b) 1 aa. AND CASUALTY OFFICER (B2). 


1 SURGEON (B2). £200 p.a. 
1 E.N.T. HOUSE SURGEON (A). 
io 1 SKIN HOUSE SURGEON (A). £200 
2 SCOLOGICAL HOUSE SURGEONS (A). 


£10 
(g) 1 RADIOLOGICAL HOUSE SURGEON (A). = £100 p.a. 
In each case the appointment carries full residential emoluments 
and is for a period of 6 months from Ist March, 1947. R practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply for the A posts, and those 
a A posts may apply for the B2 posts. Suitably qualified 
holding B2 appointments, also those holding Bl 
ineligible for H.M. Forces, may apply for the B1 post. 
Applications, together with testimonials, stating age, nation- 
ality, qualifications, and experience, to be ‘sent to the Assistant 
Secretary, Bristol Royal Hospital, General Hospital 
Guinea-street, Bristol, 1, not inter than 27th January, 1947 
HULL ROYAL | ORRNARY. Applications are invited ——¥ prac- 
titioners hol O.M.S. for the post of HONORARY 
ASSISTANT SURGEON. The appointment 
will be for a period of 5 years in the first instance, == until the 
holder reaches the age of 60, wateneree event first occ The 
successful candidate will be restr in the Hospital “to his 
specialty, and during the term of his appointment shall not 
apply for or accept a post under any ot body without the 
revious consent of the Board. Applications should reach the 
ospital by 15th March, 1947. 
Personal canvassing is prohibited, but candidates may pat 
copies of their applications and testimonials to members of the 
Appointing Committee. R. J. CARLESS, House Governor. 
CUMBERLAND INFIRMARY, Carlisle. are invited 
for the post of MEDICAL REGISTRAR by — or art 
resident. Preference will be given to candi ha 
higher qualification in medicine. The ap sieenaet will be tor 
1 year, and the salary from £400 to £500 p.a., according to 
and qualifications. A _ living-out "allowance of 
p.a. will be made if non-residence is = referred. Suitably 
ehalifiod R practitioners holding B2 posts, also those holding B1 
and ineligible for H.M. Forces, may apply. 
Applications must be made on forms to be obtained from the 
undersigned, and must Aj submitted by 7th Feb 


1947. 
BooKER, Secretary-Superintendent. 
6th January, 1947. 


GRAYLINGWELL HOSPITAL, Chichester. Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of HOUSE PHYSICIAN (B2). The post 
provides all facilities for training in modern psychiatry, and the 
salary is at the rate of £350 p.a., with full residential emolu- 
ments. R practitioners holding “A” posts may apply, when 
appointment. will be limited to 6 months; otherwise may be 
extended to 12 months, 
Applications, giving full 


particulars, with copies of recent 


testimonials, to be sent to the Medical Superintendent not later 
than 31st January, 1947. 
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THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the yom eer of HOUSE SURGEON (A). 
Salary £196 p.a., with board-residence. The appointment wil? 
. Practitioners within 3 months of qualification 
and liable meaty the National Service Acts may also apply. 
Applications, with full particulars as to age and qualifications, 
accompanied by 3 recent testimonials, should be forwarded to— 
January, 1947. _ A. E. COLLINS, Secretary. _ 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. a are invited from registered medical practi- 
tioners, and Female, for the appointment of HOUSE 
SURGEON (A). Salary is at the rate of £250 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 
Applications to the House Governor. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. A — se are invited from registered medical practi- 
tioners, Male d Female, for the appointment of ORTHO- 
PADIC © HOUSE SURGEON (A). Salary is at the rate of 
£250 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may awEly. when appointment will be for a period 
of 6 months, 
Applications to the House Governor. 


eee BABIES’ HOSPITAL, Sutton Coldfield. (60 Cots. 
lications are invited for the appointment of Woman HOUS 
PH YSICIAN at the above Hospital, vacant ist March, and 
will be held for 6 months, For the first 3 months the successful 
<openes will be appointed to the A post at a salary of £200 p.a., 
full residential hereafter, subject to satis- 
‘actory service, she will the B2 post for a period 
3 months at a salary of 50 p.a., plus full veckdentin’ 
emoluments. 
Forms of application may be obtained from the Medical 
Officer of Health, Council House, Birmingham, 3, and should 
be returned, together with 3 testimonials, not later than Ist 
February, 1947. 
BONCASTER ROYAL INFIRMARY. Worksop Victoria Hospi ital. 
Applications are invited for the post of VISITING DERMA- 
TOLOGIST jointly to the two Hospitals. Candidates must be 
Members of the Royal College of Physicians of England or 
Edinburgh or hold a higher qualification in dermatology. The 
aggregate salary will be £1000 p.a. The duties are part-time, 
and private consultative practice will be allowed. The successful 
candidate will be required to take up residence in an area accept- 
able to the appointi Hospitals 
Applications, {ose er with the names of 3 persons to whom 
reference may be . should be forwarded to the Acting 
Secretary-Superintendent, Doncaster Royal Infirmary, not 
later than 28th February, 1947, from whom further particulars 
of the appointment may be obtained. 
SWANSEA GENERAL AND EYE HOSPITAL. gations are 
invited from stered medical le, for’the 
appointment of HOUSE SURGEON (B2) to the Ophthalmic 
and — Departments, now vacant. were is at the rate of 


Secretary- -Superintendent. 

SWANSEA COUNTY BOROUGH. Applications are invited from 
duly qualified medical practitioners for posts of ASSISTANT 
MEDICAL OFFICERS (2 Males and 2 Females). Female 
applicants must have had postgraduate resident maternity 
hospital experience and male applicants postgraduate resident 
hospital experience. Applicants should be under 45 years of 
age unless already holding a similar superannuable appointment. 
Salary £650, rising by annual increments of £25 to £850, plus 
a cost-of-living bonus. 

Application forms may be obtained from the Medical Officer 
of Health, Public Health Department, The Guildhall, Swansea, 
to whom they should be returned not later than Friday, 31st 


January, 1947. T. B. Bowen, Town Clerk. 
The Guildhall, Swansea, 6th January, 1947. ae Ora 
ROYAL BERKSHIRE HOSPITAL, Readi Applicati 


invited from HOUSE medical practitioners, “Male, for the 
tbrt Galery of HOUSE SURGEON (A) as from 14th March 

1947. is at the rate of £150 p.a., with full residential 
Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, and present ae and accompanied by copies of 3 recent 
testimonials, should be sent immediately to the House Governor, 


HALIFAX GENERAL HOSPITAL. (450 Beds.) (Obstetrical and 
Gynecological Departments consisting of 80 Maternity and 
30 Gynecological Beds under Mr. Norman Emblin, F.R.C.S., 
M.R.C.0.G SENIOR OBST (B1} 

— as soon as possible. Salary in accordance with the 

with grade revised, £600, plus war bonus. If non-resident 

2150 allowance in view of emoluments. Appointment is per- 
manent and superannuated. qualified R 
holding B2 posts, also those holding 1 and ineligible for H.M. 
Forces, may apply. 

Applications, accompanied by testimonials or teferences, 
to be made to the Medical upesiabendnns. 
SKIPTON AND DISTRICT HOSPITAL, Skipton, Yorks. (63 3 Beds.) 
Applications are invited from registered medical practitioners, 
including R practitioners holding A posts, for the post of 
HOUSE SURGEON (B2), vacant immediately. The —. 
ment is for 6 months. Salary £250 p.a., with full residential 
emoluments. 

Applications to: C. Lawson, Secretary-Superintendent. 
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ROYAL CORNWALL INFIRMARY, Truro. (Volunta 
271 B 7 Residents.) Applications are invi 
posts of HOUSE SURGEON, 1 to the General Surgical Depart- 
ment and the other to the Gynecological Department, vacant 
in{the near future for 6 months. Salary at the rate of £200 p.a., 

with full residential — in each case. practitioners 

holding A posts may appl 

Applications and testimonials should be sent to the Secretary- 

Superintendent forthwith. 


CORNWALL COUNTY COUNCIL. " Applications are are invited 
from registered medical practitioners for the whole-time appoint- 
ment on the established staff of a CLINICAL TUBERCULOSIS 
OFFICER, to reside in or near the City of Truro. The person 
appointed will be required to work ~~ Be the direction of the 
County Medical Officer. He must devote his whole time to the 
duties of the office and undertake such other work as he may be 
required to do from time to time. Applicants should have had 
special experience in tuberculosis, including dispensary and 
sanatorium work. The commencing salary will be £900 p.a., 
rising by 3 biennial increments of £50 and one of £37 10s. to 
£1087 10s., together with a cost-of-living bonus (at present 
£59 16s. a year), and a travelling allowance in accordance with 
the County scale. In fixing the initial salary of the selected 
candidate, consideration may be given to previous experience. 
The ————. = subject to the Local Government Super- 
annuation Act, 1937, and the successful candidate will be 
required to pass b medical examination. 

Applications, stating age, qualifications, and experience, 
and enclosing copies of 3 recent testimonials, should reach the 


County Medical Officer, County Hall, Truro, not later than 
31st January, 


General— 
for 2 B2 


BE. T. VeRGER, Clerk of the County Council. 
_ County Hall, Truro, 6th January, 1947. 


ROYAL SURREY COUNTY HOSPITAL, Guildford. (228 Beds.) 
Applications are invited for the post of ASSISTANT PATHO- 
LOGIST. The successful candidate will be required to devote 
his whole time to the service of the Hospital and will not be 
rmitted to engage in private practice. He will be required 
Slive in or near Guildford. he Federated Superannuation 
Scheme is in force. The salary will be £850 p.a. (non-resident), 
rising by £50 annually to £1000. 
Applications, together with the names of 3 referees, must be 


submitted not later than 8th February, to the Secretary-Super- 
intendent. 


ROYAL SURREY COUNTY HOSPITAL, Guildford. (228 Beds.) 
Apeetons are invited for the post of HONORARY SUR- 
didates must hold a higher surgical 
and the successful candidate will be oy to 
roximity to Guildford. Attention is draw 
‘or a Surgeon at St. Luke’s Hospital, Guildford, "ae is being 
separately advertised by the Surrey County Council; it is 
hoped that this appointment will be held concurrently with 
one at the Royal eseey County Hospital. 

6 copies of application should yy submitted, together with 
the names of 3 referees, to the Secretary- Superintendent not later 
than 1st February, 1947. 
MAPPERLEY HOSPITAL, Notti: lications are invited 
for the post of SENIOR ASSI TANT YSICIAN (Bl) at 
Mapperley Hospital (for nervous and mental disorders). Candi- 
ey must have a Diploma in Psychological Medicine and have 

ex ence in modern me' of psychiatric men’ 
peri i id thods of chiatric treat: t. 
The salary is ~ a., with emoluments consisting of a house, 
t, and laundry, for superannuation purposes 
per year. Suitabl qualified R practitioners holding 
Bl appointments and ineligible for H.M. Forces are invited to 


apply. 
D yolications, accom ied by 3 recent testimonials or the 
to the Medical Superin- 


names of 3 referees, should be sent 
tendent not later than 28th January, 1947. 
THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from qualified medical practitioners for an appointment of 
ASSISTANT PATHOLOGIST in the Department of Morbid 
Anatomy at the Radcliffe Infirmary, Oxford. Applicants should 
have had some general experience in the various branches of 
Se and desire to specialise in morbid anatomy and 
stology. The appointment will be for 1 year in the first 
instance, and the salary will be from £650-£750, according to 
experience. 

Applications, together with the names of 3 referees, should 
be received by the undersigned not later than 8th February, 
1947, from whom further particulars can be obtained. 

A. G. E, Sanctuary, Administrator. 


THE ROYAL LIVERPOOL UNITED HOSPITAL. Applications 
are invited for posts of STIPENDIARY RADIOLOGISTS. 
The successful candidates will work in the Radiological Depart- 
ments of the 4 branches of the Hospital—namely, the Liverpool 
Royal Infirmary, the David Lewis Northern Hospital, the Royal 
Southern Hospital, and the Liverpool Stanley Hospital—in 
consultation with the Honorary Radiologists of the Hospital. 
Salary will be at the rate of £700-£1000 p.a., according to 
qualifications and experience. 

Applications, together with full particulars, should be received 
by the undersigned not later than 15th February, 1947. Testi- 
monials are not required, but candidates should give the names 
of 3 persons to whom reference may be’ a. 

. J. HInDS, Secretary. 
The Royal Liverpool United Hospital, 
80, Rodney- street, Liverpool, 1. 


WORCESTER AND CITY MENTAL HOSPITAL, 

RCESTER. TEMPORARY RESIDENT 
MEDICAL "OFFICER (B1) required, Male or Female. Salary 
£500 p.a., together with board, apartments, laundry, and 
attendance. Suitably qualified practitioners holding B 


2 
pointments, also those Bl and ineligible for H.M. 
Forces, are invited to a 


Applications to be ne to the Medical Superintendent. 


COUNTY COUNCIL OF DUMFRIES. The Council invite applica- 
tions from registered medical practitioners (Male), not over 
40 years of age, who possess a Diploma in Public Health, for 
appointment as an ASSISTANT MEDICAL OFFICER for the 
County of Dumfries. Experience of Scottish public heaith 
administration and in dealing with tuberculosis and venereal 


diseases will receive special consideration. The officer will 
require to devote his whole time to the duties. Salary will be 
£750, rising by annual increments of £25 to £900 p.a., plus war 
bonus. 


The appointment will be subject to the Local Govern- 
ment Superannuation (Scotland) Act, 1937. 


Further information and forms of application may be obtained 
from the undersigned, with whom applications (on the pre- 
scribed form) must be lodged prior to NOON of Tuesday, 28th 
January, 1947. Canvassing, direct or indirect, will disqualify. 

C. GRANT, County Clerk. 


County Buijldings, Dumfries, 6th January, 1947. 
ABERDEEN ROYAL INFIRMARY. The Board of Directors Invites 
applic ry for the post of HONORARY ASSISTANT 
YSICIAN. In the event of an ex-Service Officer being 


pam bin amg _o will have the option of drawing a salary from the 


date of his appointment until the establishment of the National 
Health Service, but in that case the post will be regarded as a 
_ time one and the holder will be precluded from engagin, 
clo’ will practice during that time. The salary during the 
d will be within the range of from £750 to £900 p.a., accord- 
to and experience. 

3 copies of application, giving full particulars of qualifications 
and experience, and 3 copies of each of 3 testimonials should be 
lodged not later than 15th February, 1947, with— 

JOHN A. McCONACHIE, Clerk and Treasurer. 

1, Albyn-place, Aberdeen, December, 1946. 

AYR COUNTY COUNCIL. Gilenafton Sanatorium, New Cumnock. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT MEDICAL OFFICER (B1) 
at Glenafton Sanatorium (100 Beds), New Cumnock, to work 
under the direct control of the County Council’s Tuberculosis 
Physician. Applicants should have experience of the treat- 
ment of tuberculosis, particularly of the lungs. Salary will be 
at the rate of £350, rising by annual increments of £25 to £500, 
with the appropriate rate of war bonus approved by the Joint 
Industrial Council, subject to deduction under the Superannua- 
The person appointed will also be with 

, lodging, and laundry, or with free sy coal, and light. 
geitebie qualified R practitioners holding Bl or B2 appoint- 
ments may apply, but they must have DE, ined the sanction of 
the Central Medical War Committee to their application. 

Applications, stating age, nationality, qualifications with 

dates, and details of — + experience and appointments, with 
dates, and accompanied by copies of 3 recent testimonials, should 
be submitted to the County Clerk, County Buildings, Ayr, 
not later than 10th February, 1947. 
DEPARTMENT OF HEALTH FOR SCOTLAND. Applications are 
invited by the De —— of Health for Scotland for appoint- 
ment in Edinburg 2 posts of MEDICAL OFFICER. The 
scale of salary (Men - Women) is £1110-£30-£1250-£50-£1450 : 
this scale is on a consolidated basis. The minimum of £1110 is 
linked to age 38, with deductions below that af £30 p.a., 
and additions of £30 p.a. up to age 40. The appointments are 
permanent and subject to the usual Civil Service conditions 
as to pension, holidays, &c. If a successful applicant is 4 pension- 
able official of a local authority, the Local Government and Civil 
Service (Superannuation) Rules, 1936, will appl Candidates 
must not be*more than 45 years of age on list 1947, 
and must be registered medical practitioners. Applications 
will be considered from candidates in the Forces who expect 
to be released in the near future. The duties of one of the 
appointments ate in connexion with the hospital and specialist 
services, and a knowledge of administration, particwarly hos- 
pital administration, is required. For the other appointment 
candidates must have extensive all-round experience in public 
health administration. 

Forms of application with further particulars of the appoint- 
ments may be obtained from the Establishment Officer (Room 
31) Department of Health for Scotland, St. Andrew’s House, 

Edinb burgh, 1, or from the Chief Officer, Civil Service Commission, 

at the following addresses: (India) 10, Underhill-lane, Dethi ; 
mid 8, oat Tolumbat, Garden City. Cairo; (Italy) 
c/o i.F.; (Germany) c/o 2nd Echelon, G.H.Q., 
B.A.O. R. forms must be returned direct 
to the Department of Health for Scotland not later than 28th 
February, 1947. Those candidates who appear to be best 
qualified will be required to attend a Selection Board in Edin- 
burgh or London. 
SCOTTISH COUNCIL FOR HEALTH EDUCATION. Applica- 
tions are invited from registered medical practitioners for the 
combined post of MEDICAL LECTURER AND DEPUTY 
MEDICAL ADVISER. Age preferably not over 45. Commenc- 
ing salary £900 p.a., rising by annual increments of £50 to 
£1050, plus travelling expenses. For the first year the appoint- 
ment will be probationary. Qualifications desired: (a) aptitude 
for public speaking and for giving spontaneous answers to “ any 
questions’’ on health topics; (5) flair for writing and editing 
popular articles; (c) ability to take charge of medical 
correspondence. 

Applications, giving full details of previous posts, age, 
qualifications, and experience (especially of lecturing to civilians), 
together with names of 3 referees, to be lodged not later than 
31st January, 1947, and addressed to the Secretary, Scottish 
Council for Health Education, 3, Castle-street, Edinburgh, 2. 
(Previous applicants should not reapply.) . a 
BEDFORD COUNTY HOSPITAL. Applications are invited from 

registered medica] practitioners (Male) for the post of HOUSE 
SURGEON (B1), vacant 10th February, 1947. Salary at the 
rate of £300 p.a., with full residential emoluments. Suitably 


qualified R practitioners holding B2 appointments, also those 
holdi B1 and ineligible for H.M. Forces, are invited to apply. 
Applications to be sent to: H 


. R. Esq., Secretary. 
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CITY AND COUNTY OF NEWCASTLE UPON TYNE. Applica- 
tions are invited from registered medical practitioners for the post 
of TUBERCULOSIS MEDICAL OFFICER AND CHEST 
DISEASES CONSULTANT to the Health Services - the City. 

The officer appointed will be required to control and — 2 
the whole of the clinical tuberculosis services and will rank as a 
senior specialist member of the Health Committee’s medical 


staff. 
Candidates should have had considerable clinical experience 
in the diagnosis and treatment of tuberculosis and shall hold the 
qualifications laid down in the Regulations made under the 
blic Health Act, 1936. Possession of a higher clinical qualifica- 
tion, though not essential, would be preferable. The salary 
range is £1200 p.a. to £1500 p.a., by annual increments of £50. 
The appointment is subject to’ the provisions of the Local 
Government Su nuation Act, 1937, and the successful 
eandidate will required to pass the necessary medical 
examination. The appointment will be terminable on either side 
by 3 months’ notice. 

Applications, stating age, qualifications, and experience, 
to be forwarded to the Medical Officer of Health, Town Hall, 
Newcastle upon Tyne, 1, not later than 3ist January, 1947. 4 
ROYAL VICTORIA Newcastie upon Tyne. Applica- 
tions are invited from istered medical practitioners tor the 
appointment of SURGICAL REGISTRAR (B1, open appoint- 
ment) to the Throat, Nose, and Kar Department of the Royal 
Victoria Infirmary. ‘The successful candidate will receive ample 
clinical experience in outpatient and inpatient work, and will be 
responsible for clinical emergency duty. He will be required 
to teach in the subject at the Royal Victoria Infirmary, which 
is the teaching hospital of the University of Durham. The 
post would offer scope to prepare for higher degrees. Applicants 
should have held house appointments. The appointment is for 

year, renewable, with a maximum of 3 years, and the salary 
is at the rate of £400 ee ., non-resident. Suitably qualified 
R practitioners poiding 2 posts, also those holding Bl and 
ineligible for H.M. Forces, may a pp y. 

Applications, age, nationality, and qualifica- 
tions, with the names and addresses of 3 persons to whom 

rence may be made, should be sent as soon as possible to— 
6th January, 1947. A. W. SANDERSON, House Governor. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) SS oe are invited for the post of 
CASUALTY OFFIC (B2), with experience, Female, to 
commence immediately. Salary £175 p.a., plus board, lodging, 


and laundry. 
Apply, with ey: testimonials, to— 
. G. MoRRISH, House Governor and Secretary. 
SORTEPRACT™ ~ GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited immediately 
from tered medical practitioners (Male) for the combined 
Position of HOUSE SURGEON AND CASUALTY OFFICER 
(B2). Salary at the rate of oe p.a., with full residential emolu- 
—— R practitioners holding A posts may apply, when 
intment Twill be limited to 6 months, 
pplicatio ms be sent 
Davip J. RICHARDS, Secretary-Superintendent. 

CITY AND COUNTY OF BRISTOL. Department of Public 
HEALTH. Applications ae invited from registered medical 
practitioners for a SIDENT HOUSE SURGEON (B2) 
at Frenchay General teonieal. Bristol. The successful candi- 
date will be attached to the Thoracic Surgical Unit located 
at the Hospital. Salary £335-£385 p.a., according to experience, 
jus full residential emoluments and  cost-of- -living bonus. 
practitioners holding A posts may apply, when appoint- 
ment will be limited to 6 months; otherwise it will be for a 

period of 12 months. 

Application forms may be obtained from the undersigned, 
and should be returned not later than 15th February, 1947. 

H. Parry, Medical Officer of Health. 

Kenwith Lodge, Westbury Park, Bristol, 6. ay 
COUNTY BOROUGH OF BLACKBURN. Public Assistance 
DEPARTMENT. Applications are invited from registered medical 

ractitioners (Male or Female) for the 2 enn of RESIDENT 
JUNIOR ASSISTANT MEDICAL OFFICER (A) 
Park Hospital and Institution, Blackburn, at a salary of £325 p.a., 
plus cost-of-liv bonus, together with board, 
and attendance. titioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months; otherwise will 
be limited to a term not exceeding 1 year. 

Further particulars may be obtained from the Public 
Assistance Officer, Cardwell-place, Blackburn, to whom applica- 
tions must be sent. As. S. RoBrnson, Town Clerk. 

BEDFORDSHIRE COUNTY COUNCIL. Applications are invited 
from qualified medical practitioners (Female), including those 
now servi in H.M. Forces, for the appointment of ASSIS- 
TANT MEDICAL OFFICER for maternity and child welfare 
work. Candidates should have had at least 3 roe, experience 
in ae nye of their profession subsequent to obtaining a 

le qualification. A Diploma in Public Health will be 
po me ee an additional qualification for the office. The duties 
will be chiefly in anssantal and infant welfare clinics, and the 
officer appointed will be under the administrative control yA the 
County Medical Officer. Salary scale ll by 
increments of £25 to maximum of £850 with 
the current war together with travel The 
appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the su 
candidate will be required to pass a medical examination. The 
appointment will be subject to 3 months’ notice on eitber side. 
wel ticulars of the et can be obtained from the County 
Officer, Shire Hall, 
gt of 3 recent testimonials, ‘sho be addressed not 
inter than 25th to— 


. B. GRawAM, Clerk of the County Council. 
= Bedford, January, 1947. 


COUNTY BOROUGH OF OLDHAM. Public Health Depart- 
MENT. Applications are invited from registered medical practi- 
tioners (Male) for appointment of ARY SENIOR 
ASSISTANT MEDICAL OFFICER OF HE ALTH AND 
SCHOOL MEDIC AL OFFICER. Applicants must possess the 
Diploma in Public Health. Experience in public health, includ- 
ing infectious diseases, and in the school health service is essential. 
Experience in the ascertainment of educationally subnormal 
and other classes of handicapped children is also necessary. 
The commencing salary will be at the rate of £900 p.a. (annual 
increments of £25), plus cost-of-living bonus. The appoint- 
egy is temporary and to fill a vacancy which will be created 
by the recruitment to H.M. Forces. of the permanent holder 
and is terminable by 2 months’ notice on either side. The 
appointment is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937,-and the successful candidate 
will be required to pass a medical examination. 

Applications, accompanied by cqgpies of not_more than 3 
recent testimonials, should be forwarded to the Medical Officer 
of Health, Public Health Department, Town Hall, Oldham, 
immediately. THOMAS ALKER, Town Clerk. 

Town Hall, Oldham, 7th January, 1947. 

OLDHAM ROYAL INFIRMARY. (203 Beds.) plications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), vacant 3rd 
February, 1947. The salary is at the rate of £200 p.a., with 
full residential’ emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a pees of 6 months, 

Applications, together with copies of 3. testimonials, to be 
submitted immediately to— 

F. W. BARNETT, House Governor and Secretary. 

MINISTRY OF PENSIONS. Ronkswood Hospital, Worcester. 
Applications are invited from registered medical practitioners 
(Men and Women) for appointment as HOUSE SURGEONS 
(B2) at the above-mentioned Hospital. The appointments 
offer opportunities for experience in general and orthopedic 
surgery. Salary £300 p.a., plus consolidation addition and free 
board and lodging, o - ‘allowance of £100 p.a. if permission 
is given to live out. yractitioners holding A posts may apply, 
when appointment will e limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, oe Fae, J by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 
LIVERPOOL CANCER CONTROL ORGANISATION. Applica- 
tions are invited for the post of Full-time RADIOTHERAPIST 
at a salary of £1000 p.a., rising by annual increments of £100 
to £1500, plus membership of the Federated Superannuation 
Scheme for Nurses and Hospital Officers. Candidates should 

a Diploma in Radiology and previous experience in 
radiotherapy. Persons at present serving with .M. Forces 
are invited to apply. 

Further information may be obtained from the Director of 
Radiotherapeutic Services, Radium Institute, Liverpool, 7, 
but applications, tégether with the names of 3 persons to whom 
reference may be made, should be sent to arrive not later than 
Monday, 17th 1947, to— 

A. V. J. Hinpbs, Esq., Honorary Secretary. 
Liverpool Cancer Control Organisation, 80, Rodney-street, 
___ Liverpool, 1. 
SOMERSET COUNTY COUNCIL. Applications are invited 
from suitably qualified practitioners, including 
those now serving in H.M. for the whole-time appoint- 
ment of SENIOR TUBERCU ‘LOSIS OFFICER, at a salary of 
£1100-£50-£1210, plus cost-of-living bonus. Candidates must. 
possess special knowledge and experience in tuberculosis work. 
The appointment will include both administrative and clinical 
work. Travelling and subsistence allowances will be paid in 
accordance with the County Council’s scale. The appointment 
will be determinable by 3 months’ notice in writing on either side, 
and is subject to the provisions of the Local Government Super- 
annuation Act, 1937. 

Applications, giving full details of qualifications and experi- 
ence, together with 1 testimonial and the names of 2 persons to 
whom reference may be made, should be forwarded not later than 
8th 1947, to— 

F, DAVIDSON, County Medical Officer of Health. 

County Hall, Taunton, January, 1947. 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are — = om registered medical practi- 
tioners for the following pos vacant 12th February, 1947 :— 

UALTY OFFICER 2), This appointment is for 
6 months at a salary of £175 p.a., with full residential emolu- 
ments. R practitioners holding ‘Ae posts may apply. 

HOUSE SURGEON (A). Salary £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months ; otherwise it may 
be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 


THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 

Male are invited from registered medical practitioners 
ra le or Be for the post of RESIDENT SURGICAL 
OFFICER (B1). The post is vacant on Ist March, 1947, and 
the commencing salary will be from £300 to £350 Be: according 
to experience and qualifications, with full residential emolu- 
ments. Candidates holding the Fellowship Examination of the 
Royal Coll of Surgeons of England or Edinburgh will be 
preferred. Suitably qualified R a holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, with copies of 3 recent testimonials, shoul 
sent on or before 3ist January, 1947, to— 

C, M, SM1TrH, House Governor and Secretary. 
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ROCHDALE INFIRMARY. The Board of Management invites 
applications for the appointment of HONORARY DERMATO- 
LOGIST. The immediate work will be confined to the conducting 
of one Outpatient Clinic per week. 

Full details of the appointment may be had on application 
to the Superintendent-Secretary, Rochdale Infirmary. 
ROCHDALE INFIRMARY, Lancs. Applications are invited from 


red medical practitioners for the appointment of RESI- 
DENT SURGICAL OFFIC ER (B1). Sal lary is at th 


£350 p.a., with full residential enfol Suitably qualified 
R practitioners holding B2 ports, also those holding Bl and 
ineligible for H.M. Forces, may apply 


Applications, with copies of 3 3 eons testimonials, should be 
addressed to the undersigned as soon as possible. he successful 
| ne cd will be required to be a member of a Medical Defence 
Societ W. WYNNE, Superintendent and Secretary. 

Office. 


COUNTY BOROUGH OF SUNDERLAND. Cherry Knowle. 
Sa COUNTY BOROUGH MENTAL HOSPITAL.) RYHOPE, 
UNDERLAND. Applications are invited for the post of 

DEPU TY MEDICAL 8 PPERINTENDENT of Cherry Knowle. 
The salary will be £715 p.a., advancing, subject to satisfactory 
service, by annual increments of £25 to £815 p.a., plus emolu- 
ments consisting of partly furnished house, coal, light, laundry, 
and garden produce, valued for superannuation purposes at 
on 0 Bae and cost-of-living bonus of £50 p.a. If in possession 
iploma in Psychological Medicine the person appointed 

“ receive an additional sum of £50 p.a. Experience of child 
guidance will be - recommendation. The successful candidate 
will be required to pass a medical examination, and the appoint- 
ment will. be subject to the provisions of the Asylum Officers 
Superannuation Act, 1909, and be determinable by 1 month’s 
notice given at any ae by either party to the other of them. 
Applications, giving f particulars of qualifications and 
experience,jwith copies of not more than 3 recent testimonials, 
must be addressed to the undersigned, endorsed on cover 
“Deputy Medical Superintendent, Cherry Knowle,’’ and 
delivered at my office by first post on Saturday, 8th February, 
1947. Canvassing, directly or indirectly, = after the first 
selection of candidates will dis on. 


INTIR 
Town Clerk and Clerk to the Visiting Comunittee. 
Town Hall, Sunderland, 7th January, 1947. 
COUNTY BOROUGH OF SOUTHEND-ON-SEA. Applications 
are invited from registered medical practitioners of either sex 
for the appointment at the Southend Munici H 
Rochford, Essex, of RESIDENT ASSISTAN 
OFFICER (B2), duties ag obstetric. The salary is at the 
rate of £422 10s. p.a., with full residential emoluments valued 
at £100 p.a., plus cost-of-living bonus. The person Fg ee | 
will be liable to pay superannuation contributions if t 
Government fficers Superannuation Acts are applicable. 
practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months; otherwise 1 year, and subject 
to 1 month’s notice on either side. 
Application forms, together with 
ment, are obtainable from the Medical Superintendent, Southend 
Municipal Hospital, Rochford, Essex, to whom completed 
application forms should be returned as soon as possible. 
ARCHIBALD GLEN, Town 
Municipal Buildings, Southend-on-Sea, 30th December, 1946. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (B2) to Special Departments (Eye, and 
Ear, Nose, and Throat), now vacant, duties to include relief in 
Casualty Department. Salary will be at the rate of £150 p.a., 
with full residential emoluments. R practitioners holding A 
may apply, when the pon dh will be limited to 


iculars of the appoint- 


Clerk. 


months. 

Applications, stating qualifications, and experience, 
together copies of sevens testimonials, to be sent 
immediately t 


WILLIAMS, House Governor and Secretary. 
CITY OF BRADFORD. Infectious Diseases Hospital. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT ASSISTANT MEDICAL OFFICER (B2). Salary 
£200 p.a., with full residential emoluments. R_ practitioners 
holding A posts may apply when appointment will be limited to 
months, 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of testimonials, should be 
forwarded to the Medical Officer of Health, Town Hall, Bradford, 
as soon as possible. W. H. LEatTHEM, Town Clerk. 

Town Hall, Bradford, 8th January, 1947. 

CITY OF BRADFORD. Municipal General Hospital, St. Luke’s. 
Applications are invited from registered medical practitioners 
for the (a) HOUSE SURGE 
Orthopeedics) ; OUSE SURGEON (Casualty): 

OU = SURGEON (V.D. and Skin Department); (d) HOUSE 
PHYSICIAN. Salary in each case £120 p.a., plus full resi- 
ial emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointments will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of testimonials. should be 
forwarded to the Medical Officer of Health, Town Hail, Brad- 
ford, as soon as possible. W. H. LeatHeM, Town Clerk. 

Town Hall, Bradford, 8th January, 1947. 


YORK COUNTY HOSPITAL. (222 Beds.) A are invited 


registered medical for of 
RESIDENT ANASSTHETIST (B1), vacant 10th 194 


The yA ea is for 12 months ference will be given a 
candidates holding the D.A. or stndying for it. lary 
£350 p.a., full residential emoluments. Suitably qualified 
R patios B2 also those holding Bl and 


ineligible for H.M. Forces, 


Applications should be sent R. MACKBILL, Secretary. 


COUNTY BOROUGH OF SOUTH SHIELDS. General Hospital. 


Applications are invited from medical practitioners for the 
appointment of DEPUTY MEDICAL SUPERINTENDENT 
(B1) at the above Hospital. The Hospital consists of 482 Beds, 
including acute Medical, Surgical, and Gynecological Depart- 
ments, and an up-to-date Maternity Department. Applicants 
must have held previous senior resident appointments in hos- 
pitals. Commencing salary £564 p.a., plus emoluments valued 
at £120 p.a. In addition a cost-of-living increase, at present 


£59 16s. p.a., will be divided equally between emoluments and 
salary. The successful applicant will be required to contribute 
to the Council’s superannuation scheme under the provisions 
of the Local Government Superannuation Act, 1937, and for 
this purpose will be required to satisfactorily pass a medical 
examination. Suitably qualified R practitidners holding B2 
posts, also those holding B1 and ineligible for H.M. Forces, 
may apply. 

Applications, together with 3 recent testimonials, to be sent 
to the Secretary, General Hospital, Harton-lane, South Shields, 
as soon as possible. 

Town Hall, South Shields. HaRoLp AYREY, Town Clerk. _ 
COUNTY BOROUGH OF SOUTH SHIELDS. (General Hos- 
PITAL—482 Beds.) Applications are invited for the following 
appointments : 

(a) SENIOR “HOU SE SURGEON (B2). Salary £280 p.a., 
rising to £330 p.a. after 12 months. 

b) SENIOR HOUSE PHYSIC TAN (B2). Salary £280 p.a., 
rising to £330 p.a. after 12 months. 

(c) HOUSE SURGEON (A). Salary at the rate of £180 p.a. 
for the first 6 months, and, if re-engaged, at the rate of £230 p.a. 
for the second 6 months. 

(d) HOUSE PHYSICIAN (A). Salary at the rate of £180 p.a. 
for the first 6 months, and, if re-engaged, at the rate of £230 p.a. 
for the second 6 months. 

In addition to salary, medical quarters are provided, emolu- 
ments being valued at €120 p.a., and a cost-of-living increase, 
at present (for males) £59 16s. p.a., is divided equally between 
salary and emoluments. R practitioners holding A posts may 
apply for the B2 posts, when appointments will be limited to 
6 months. Practitioners within 3 months of qualification _ 
liable under the National Service Acts may apply for the A 
posts, when appointments will be for a period of 6 months. 

Applications, together with 3 recent testimonials, to be sent 
to the Secretary, General Hospital, Harton-lane, South Shields, 
as early as possible. 

Town Hall, South Shields. HAROLD AYREY, Town Clerk. 
THE ROYAL VICTORIA AND COUNTY HOSPITALS, Dover. 
(150 Beds.) Applications are invited immediately from registered 
medical practitioners, Male, including ag ae within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of RESIDENT HOUSE SURGEON 
(an A appointment followed by a B2 appointment), to commence 
immediately. The appointment is for 6 months. Salary 
commencing at the rate of £175 p.a., with full residential 
emoluments. 

Applications to the Secretary, Royal Victoria Hospital, Dover. 
COUNTY BOROUGH OF BURTON UPON TRENT: Applica- 
tions are invited from qualified medica] practitioners for the 


appointment “ DEPU Ty MEDICAL OFFICER OF HEALTH, 
ASSIS ane SCHOOL MEDICAL OFFICER, AND ASSIS: 
TANT UBERCU LOSIS OFFICER (Male) at a salary of 
£800 p.a. (plus cost-of-living bonus), rising by annual increments 
of £50 to £950 p.a. The commencing salary of the successful 
applicant will be fixed according to experience. In addition, 
there is a car allowance of £50 p.a. The appointment is subject 
to the provisions of the Local Government Superannuation 
Act, 1937, to the passing of a medical examination, and_to 
determination by 3 months’ written notice on either side. The 
person appointed must have a Diploma in Public Health, special 
knowledge of the treatment of tuberculosis and infectious 
diseases, and must have had not less than 3 years’ ape gry 
experience. He will be required to devote the whole of his time 
to the duties of the office and to act under the direction of the 
Medical Officer of Health 

Form of application, together with particulars of duties and 
conditions of appointment, will be supplied on application to 
the Medical Officer of Health, Health Department, Town Hall, 
Burton upon Trent. Applications, Stating age, experience, and 
qualifications, endorsed ‘‘ Deputy Medical Officer of Health ”’ 
must be delivered to me, with copies of not more than 3 recent 
testimonials, not later than 8th February, 1947. Canvassing 
will disqualify. BAILEY CHAPMAN, Town Clerk. 

Town Hall, Burton upon Trent, 10th January, 1947. 
ANCOATS HOSPITAL, Manchester, 4. House Surgeons (A) 
required. Salary £120 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 
be for a period of 6 months. 

Applications, stating age and qualifications, 
3 recent testimonials, to 
immediately. 

AMENDED ADVERTISEMENT 
COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
PUBLIC HEALTH DEPARTMENT. Applications are invited for the 
ap ointment of SENIOR ASSISTANT COUNTY MEDICAL 

FICER in charge of school health services, at a salary of 
£1100 p.a., rising by biennial increments of £50 to £1210, plus 
—— in accordance with the C ounty Council scale. Candidates 

uld be registered medical practitioners, with the Diploma in 
Guile Health or other special experience of diseases in children. 
and must have had extensive experience in the administrative 
control of a large school health service. Practitioners serving in 
H.M. Forces may apply. 

Full particulars of the appointment, together with forms of 
application, may be obtained from the undersigned, to whom 
they should be returned not later than 3rd February, 1947. 

FRASER BROCKINGTON, 
County Medical Officer, County Hall, Wakefield. 
27 


with copies of 
be forwarded to the Secretary 


i 
{ 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


THE LaNceET] 


THE LANCET GENERAL ADVERTISER 


(Jan. 18, 1947 


COUNTY BOROUGH OF WARRINGTON. Applications are 
invited from registered medical practitioners for the under- 
mentioned appointments :— 

(1) ASSISTANT MEDICAL OFFICER OF HEALTH. The 
person appointed will be required to carry out, under the 
direction of the Medical Officer of Health, duties in connexion 
with the School Health Service, control of infectious diseases, 
and such other duties in connexion with the other sections of 
the Health Department as may be required. 

(2) ASSISTANT MEDICAL OFFICER OF HEALTH 
(Female). The person appointed will be required to carry out, 
under the direction of the Medical Officer of Health, duties in 
connexion with the Maternity and Child Welfare Services, V.D. 
Centres, Nurseries, and such other duties as may from time to 
time be prescribed. 

Preference will be given to candidates possessing the D.P.H. 
or D.C.H. Salary payable in the case of each of the above 
appointments is £650 p.a., rising by annual increments of £25 
to a maximum of £850, plus ———- cost-of-living bonus, 
and car allowance of £50 p.a. ese appointments are subject 
to the provisions of the Local Government Superannuation Act, 
1937, and the passing of a medical examination. The appoint- 
ments are terminable by 3 months’ notice on either side. Each 
appointment is a whole-time one, and the successful candidate 
will not be permitted to engage in private practice. 

Applications, stating age, and giving full details of qualifica- 
tions, experience, &c., and accompanied by copies of 3 recent 
testimonials, should be sent not later than Ist Vehouney, 1947, 
to: STuart F. ALLISON, Medical Officer of Health. 

Health Department, Sankey- street, Warrington, 

January, 1947. 
COUNTY BOROUGH OF WARRINGTON. Warrington General 
HOSPITAL. (340 Beds.) Applications are invited from registered 
medical practitioners (Male or Female) for the following posts :— 

(a) RESIDENT MEDICAL OFFICER (B2). The duties 
are principally in connexion with the maternity section, so 
that preference will be given to candidates who have held a 
resident post in a recognised Obstetrical Unit. 

(6) RESIDENT MEDICAL OFFICER (B2). Good oppor- 
tunity for experience in medicine and surgery. 

Salary in each case £225 p.a., together with board, residence, 
and laundry. There are 3 other Medical Officers in residence. 
R Pygmy holding A posts may apply, when appointments 

be limited to 6 months ; otherwise 1 year. 

Applications, stating age, —— and experience, and 
date available to commence duties, together with copies of not 
less than 3 tentimantnls, to be sent forthwith to— 

TUART F. ALLISON, Officer of Health. 

Health Dessatanh, Sankey- street, W arringto 

January, 1947. 


WARRINGTON INFIRMARY AND WARRINGTON | MUNI- 
CIPAL HOSPITALS. Applications are invited for the post of 
PATHOLOGIST to the above Hospitals. The duties are whole- 
time, non-resident, and the salary, Rigas age at £1200 p.a., 
is subject to alteration in om le (any fees received 
will be paid to the joint Hospital fund). 

Candidates, stating qualifications, age, and Se ye should 
send in their applications, enclosing copies of 3 recent testi- 
monials, immediately to the Superintendent and Secretary, 
Warrington Infirmary. 


YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
for the post of SENIOR HOUSE SURGEON (B1), now vacant. 
The appointment is for 12 months. Salary £350 p.a., with full 
residential emoluments. Suitably qualified R practitioners 
holding B2 those holding B1 and ineligible for H.M. 
Forces, may app 
Applications ahold be sent at once to— 
J. R. MACKRILL, Secretary. 


DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds, mainly 
al.) Applications are invited for the appointment of 
RESIDEN T ANASSTHETIST (B2). Salary £250 p.a., plus 
residential emoluments, R holding A posts may 
apply, when appointment will be limited to 6 months. 
pplications, with copies of 2 recent testimonials or the names 
of 2 referees, should be sent not later than 31st January, to— 
“RANK OLIVER, General Superintendent and Secretary. 


LANCASTER AND DISTRICT JOINT HOSPITAL BOARD. 
Applications are invited for the appointment of a Full-time 
RESIDENT MEDICAL OFFICER (B1) (Male) for the above 
‘Board’s Isolation Hospital, situate in Slyne-road, Lancaster. 
The Hospital (opened in 1934 and extended in 1938) consists of 
82 Beds for the treatment of infectious diseases, and a Pul- 
monary Section of 36 Beds (under the control of the Lancashire 
County Council) is attached thereto for nursing and admini- 
strative purposes. Candidates must be registered medical 
practitioners, and will be under the supervision of the Medical 
Superintendent (who is Medical Officer of Health for the 
City of Lancaster). Applicants must have experience of bacterio- 
logical work, and will be given facilities to acquire experience 
in public health administration in the district, if they so desire. 
The salary will be in accordance with the recommendations 
contained in the revised Askwith memorandum—viz., £455 p.a., 
rising by annual increments of £25 to £555 p.a., plus emolu- 
ments—i.e., free house, board, laundry, and attendance (valued 
for superannuation purposes at £150 p.a.). The person appointed 
will be rec | to pass a medical examination and to contribute 
towards the Board’s superannuation scheme in respect of the 
salary and value of the emoluments. Suitably qualified R 
practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, experience, and present appoint- 
ment, accompanied by copies of not more than 3 recent testi- 
monials, to be addressed to me and delivered at my office not 
later than first post on Saturday, ist February, 1947. Can- 
vassing in any form will a alify. 

MIDDLETON, Clerk to the Board. 

Town Hall, Lancaster, “ith January, 1947. 
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CITY OF YORK. Applications are invited for the post of Senior 
ASSISTANT to the Maternity and Child Welfare CF rtment, 
and DEPUTY MEDICAL OFFICER OF HEALTH. The 
duties will be mainly connected with child welfare ~~ s applicants 
must have had special postgraduate experience in diseases 4 
children. A Diploma in Public Health is also necessary. Salar 
£900 p.a. “ef saing by biennial increments of £50 to £1087 108, 
pon, trig th cost-of-living bonus. The appointment will 
subject to the provisions of the Local Government SS 
fon Act, 1937, and the successful candidate will be required to 
pass a medical examination. 

Applications, with copies of 2 recent testimonials and the 
names and addresses of 2 referees, should be endorsed ‘‘ Senior 
Assistant for Maternity and Child Welfare’’ and reach the 
undersigned not later than Monday, 27th January, 1947. 

Guildhall, York. . C. BENFIELD, Town Clerk. 
ROYAL SALOP INFIRMARY. Shroncbery. (235 Beds.) —— 
tions are invited from registered medical practitioners, 
and Female, for the appointment of CASUALTY neEICan 
(A), vacant immediately. Salary is at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for a period of 6 months ; 
otherwise may be extended. 

Applications to: J. P. MALLETT, Secretary-Superintendent. 

Board Room, 7th January, 1947. 
ESSEX COUNTY COUNCIL. Applications are invited for the 

appointment of Part-time PSYCHIATRIST at the proposed 
C ild Guidance Clinic which it is hoped to open at Chelmsford 
in January, 1947. There will be the usual team at the clinic of a 
Psychiatrist, Psychiatric Social Worker, Psychologist, and 
clerical assistance. Applicants should possess experience in 
child guidance work, and the possession of the D.P.M. would be 
considered an advantage. The services of a Psychiatrist will 
he required for 4 sessions a week, and remuneration will be paid 
at the rate of £3 3s. a session of 24 hours. 

Applications (indicating whether married or single, age, 
qualifications, details, with dates, of present and previous 
appointments, and the earliest date for commencement of 
*duties) should be addressed to me as soon as possible. 

JoHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 8th ‘January, 1947. 

ESSEX COUNTY COUNCIL. Applications are invited for the 
ts of SENIOR SURGICAL OFFICER at (a) St. Margaret’s 
ospital, Epping, and (6) Lodge Hospital, Orsett. Applicants 
should have had considerable experience in surgery, and prefer- 
ence will be given to those holding a higher qualification. The 
salary attaching to each post is at the rate of £700 a year, rising, 
subject to satisfactory service, by annual increments of £25 to 
£1000 a year, plus war bonus but inclusive of residential emolu- 
ments or cash in lieu. The successful candidate must pass a 
medical examination and contribute to the Council’s Super- 
annuation fund. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Forms of application may be obtained from and should be 
returned to me, accompanied by non-returnable copies | of 3 
recent testimonials, not later than 10th February, 1947. Candi- 
dates should indicate whether they desire their applications to 
be considered for one or both appointments. Canvassing, 
directly or indirectly, will disqualify. 

JoHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 6th January, 1947. 

ESSEX COUNTY COUNCIL. St. Margaret’s Hospital, Epping. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT JUNIOR MEDICAL OFFICER at 
the above-named Hospital. The salary attaching to the post 
is at the rate of £450 a year, rising, subject to satisfactory 
service, by annual increments of £25 to £650 a year, plus war 
bonus and residential emoluments. The successful candidate 
must pass a medical examination and contribute to the Council’s 
superannuation fund. 

Forms of application may be obtained from and should be 
returned to me, accompanied by non-returnable copies of 3 
recent testimonials, not later than 10th February, 1947. Can- 
vassing, directly or indirectly, will disqualify. 

JOHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 6th January, 1947. 


KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. BEVERLEY ROAD HOSPITAL. (432 Beds.) Applications 
are invited for the post of SENIOR CHIEF ASSISTANT FOR 
SURGERY from registered medical practitioners possessing 
higher degrees or diplomas in surgery-e.g., F.R.C.S.-and who 
must have had extensive hospital experience in their specialty. 
The post is whole-time, non-resident, tenable for 5 years, and the 
salary scale is £1000 p.a., plus cost-of-living bonus, subject to 
tng d when the Askwith scale, at the present under considera- 
tion, is 

Application forms, conditions of appointment, &c., may be 
obtained from, and should be returned duly “completed to, 
the Medical Officer of Health, Guildhall, Kingston upon Hull, 
not later than 10 A.M. on Monday, 3rd February, 1947. 


KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. ANLABY ROAD HOSPITAL. (581 Beds.) Applications are 
invited for the appointments of ae SENIOR CHIEF ASSIS- 
TANT FOR MEDICINE and 1 SENIOR CHIEF ASSISTANT 
FOR SURGERY from registered medical practitioners possess- 
ing higher degrees or diplomas in medicine or surgery—e.g., the 
M.R.C.P. or F.R.C.S.-and who must have had extensive hecpitel 
experience in their specialty. The posts are whole-time, non- 
resident, tenable for 5 years, and the salary scale is £1000 p.a., 
plus cost-of-living bonus, subject to review when the Askwith 
scale, at present under consideration, is agreed. 

Application forms, conditions of appointment, &c., may be 
obtained from, and should be returned duly completed to, the 
Medical Officer of Health, Guildhall, Kingston upon Hull, not 


later than 10 a.M. on Monday, 3rd February, 1947. 
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THE UNIVERSITY OF SHEFFIELD. Applications are invited for 
the post of Full-time TUTOR IN CHILD HEALTH. The 
Tutor’s duties will be those of clinical work, teaching, and 
coecarch under the full-time Professor of Child Health (Professor 
R. Illingworth). He will be responsible for supervision of 
po in the Department of Child Health, and will be required 
to assist in the arrangement and instruction of classes and 
tutorial groups. Salary £650-£750, according to experience, 
with superannuation provision under the Federated Super- 
annuation Scheme for Universities, and family allowance. The 
appointment will be for 12-months in the first instance, but may 
be renewed. Duties to begin as soon as may be arranged. 

Applications (4 copies), together with the names and addresses 
of referees, and, if desired, copies of testimonials, should be sent 
to the undersigned, from whom further particulars may be 
obtained, by 15th February, 1947. A. W. CHAPMAN, Registrar. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male or 
Female, including medical officers recently demobilised from 
H.M. Forces, for the post of FIRST ASSISTANT (B1) to the 
Ophthalmic Department. Candidates must have held house 
appointments and possess a- diploma or special qualifications 
in ophthalmology. Salary will be at the rate of £650 p.a., 
non-resident. Suitably qualified R practitioners holding B2 
appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 

Applications to be forwarded immediately to the Acting 
General Superintendent, at the Royal Infirmary, Sheffield, 6. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD. Applications are invited from regis- 
tered medical practitioners, Male and Female, for the post of 
OPHTHALMIC HOUSE SURGEON (A), now vacant. Salary 
is at the rate of £80 p.a., witb full residential emoluments and 
a bonus of £20 payable at the expiration of 6 months’ satis- 
factory service. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications should be sent forthwith to the Assistant 
Superintendent, Royal Infirmary, Sheffield, 

7th January, 1947. 

LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Applica- 
tions are invited for the appointment of VISITING PACDIA- 
TRICIAN from suitab)y qualified medical practitioners who have 
had a wide experience in pediatrics. Salary is at the rate of 
£3 3s. per session, plus a bonus of 20%, and the successful 
applicant will be required to conduct a minimum of 3 sessions 
per week. 

soem should be forwarded to the County Medical 

fficer of Health, Hospital and Medical Department, County 
Offices, Preston. 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 2nd January, 1947. 

LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. Applications 
are invited from registered medical practitioners, Male or 
Female, for the appointment of JUNIOR HOUSE SURGEON 
(B2). (Obstetrical Unit.) Salary is at the rate of £250 p.a., 
together with a cost-of-living bonus and full residential emolu- 
ments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months; otherwise it may be 
renewed for a further period of 6 months. 

Full particulars and forms of application may be obtained from 
the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom all applications 
must be forwarded not later than Monday, 3rd February, 1947. 

R. Apcock, Clerk of the County Council. 

County Offices, Preston, 10th January , 1947. 


WEST,HERTS HOSPITAL. (168 Beds.) Applications are invited 
of Male RESIDENT SURGICAL OFFICER (B1), 
vacant 15th February, 1947. Candidates should preferably be 
unmarried and must have had major surgical experience. 
Preference will be given to Fellows of one of the Royal Colleges 
of Surgeons. The appointment will be for a period of 1 year, 
with possible extension. Salary £550 p.a., plus board, residence, 
&e. In addition to the R.S.0., 1 House Surgeon and 1 House 
Physician are employed. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, together with copies of 2 ee, should be 
addressed not later — Ist February, 1947, 

. PRICE JONES, Clerk to the Hospital. 
FREE EYE HOSPITAL, eee Applications are invited 
from registered medical practitioners, Male and Female, if 
ible with ophthalmic experience, for the appointment of 

OUSE SURGEON (A), vacant 19th February, 1947. Sa 
is at the rate of £250 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
forfa period of 6 months ; otherwise a period of 6 months which 
may be renewed by the Committee of Management. 

Applications to the Secretary. 


BIRMINGHAM UNITED HOSPITAL. “The | General Hospital. “The 
QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
HOSPITAL 1840-1941.) Applications are invited from oo 
medical practitioners, Male and Female, including R 
tioners holding A Rost® for the appointments of RESI ENT 
ANASTHETIST ( The appointments are for 6 months 
and are recognised Resident Anesthetist posts for the purpose 
of taking the Diploma in Anesthetics. Candidates from the 
Forces will be specially considered. Salary £100 to £120 p.a., 
according to experience, with full residential emoluments. 
Applications, stating age, qualifications, experience, nation- 
a, and present post, together with copies of 3 testimonials, 


should be sent 
G. Hur tary Birmingham United Hospital. 
The Queen Elizabeth He ospital, Birmingham, 15. 


UNIVERSITY OF BIRMINGHAM. Department of Anatomy. 
3 Whole-time ASSISTANT LECTURERS in the Department of 
Anatomy are required immediately. Appointments will be made 
for 1 year in the first instance, and are suitable both for candi- 
dates wishing to pursue an academic career and those reading 
for higher degrees. Salary £400-£500 p.a., according to 
experience. 

Applications, together with the names of 2 referees, should 
be sent immediately to: C. G. BURTON, Secretary. 

The University, Edmund-street, Birmingham, 3, 
Jax 2nd January, 1947. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (210 Beds.) Applications are invited from surgeons 
with experience in the surgery of accidents for the full-time 
established appointment of ASSISTANT SURGEON with 
experience in plastic surgery. The successful candidate will be 
required to devote his whole time to (a) surgery of acute hand 
injuries ; (6) major skin-grafting procedures in acute traumatic 
conditions—i.e., burning and scalding injuries and injuries to 
the extremities. The Hospital is now treating 30,000 new 
patients each year with an outpatient attendance of 250,000. 
Candidates must have a sound general surgical training and 
be Fellows of one of the Royal Colleges of Surgeons. The post 
will be non-resident, but the successful candidate will be required 
to live within a reasonable distance of the Hospital. Salary 
£1000 p.a. The Federated Superannuation Scheme is in force. 

Applications, with 3 recent testimonials and the names of 
2 referees, should be lodged with the undersigned by Friday, 
31st January, 1947. W. GEORGE SPENCER, Secretary. 

The Birmingham Accident Hospital and Rehabilitation Centre, 

Bath-row, Birmingham, 15, 6th January, 1947. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 
from registered medical practitioners, Male and Female, 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for the appointment of 
HOUSE SURGEONS (A). Appointments will be for 6 months. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. 

10th January, 1947. W. GEORGE SPENCER, Secretary. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (210 Beds.) MEDICAL RESEARCH COUNCIL INDUS- 
TRIAL MEDICINE AND BURNS UNITS. Applications are invited 
for the full-time post of CLINICAL PATHOLOGIST AND 
RESEARCH WORKER Commencing salary £1100 p.a. 
Work to be carried out in well-equipped laboratories with 
trained technical staff. Clinical pathology of the Hospital will 
not be whole-time, therefore the applicant will be required to 
accept a part-time grant, included in the salary, from the 
Medical Research Council to work on a subject of his or her own 
choice in relation to the work carried out by the Council’s 
Industrial Medicine and Burns Units in the Hospital. Previous 
research experience not essential. 

Applications, with full details and together with copies of 
2 recent b+ wr espe should be submitted not later than 31st 
January, 1947, to: W. GEORGE SPENCER, Secretary. 

Bath-row, Birmingham, 15, 6th January, 1947. 


BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporat the 
QUEEN’S HOSPITAL 1840-1941.) Applications are invited from 
registered medical practitioners, includ those within 3 months 
of qualification and liable under the National Service Acts, 
for the oi (A) posts :— 
For duty at the Queen Elizabeth Hospital : 
HOUSE SU RGEON to the Neurosurgical Department. 
HOUSE SURGEON to the Ophthalmic Department. 
HOUSE SURGEON to the Ear, Nose, and Throat Department. 
For duty at the General Hospital: 

HOUSE SURGEON to the Ear, Nose, and Throat Department. 
HOUSE SURGEON to the Casualty Department. 

The appointments are for 6 months from ist February. Salary 
in — case at the rate of £70 p.a., with full residential enue 
men 

Applications, stating age, qualifications, and nationality, 
together with copies of 3 recent testimonials, should be sent at 
once to: G. HurFoRD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15, 

6th January, 1947. 


BIRMINGHAM. ‘UNITED HOSPITAL. The General “Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) (Teaching Hospital of 1900 Beds 
—in association with the BIRMINGHAM UNIVERSITY.) The 
Birmingham United Hospital, under the terms of Ministry of 
Health Circular 202/46, invites applications from ex-Service 
specialists for the appointment of 2 ASSISTANT RADIO- 
LOGISTS in the Diagnostic X-ray Department and 1 ASSIS- 
TANT RADIOLOGIST in the Radiotherapy Department. 
These are full-time paid appointments, the annual salary in 
each case being of the order of £1000 p.a., according to qualifica- 
tions and experience. Candidates must be registeréd medical 
practitioners and hold a Diploma in Radiology, and of the 
status of fully qualified specialists able to take senior posts 
without the need for supervision. The duration of the appoint- 
ments will be limited to the interim period pending the establish- 
ment of the National Health Service. 

Candidates should submit their applications, stating date 
of birth, nationality, full particulars of qualifications and 
experience, with copies of recent testimonials, to the under- 
signed, from whom any further information may be obtained. 
Applications, which must be received not later than ist March, 

be considered in the first instance by a Special Committee 
representing the Hospital and the Faculty of Mi Medicine of the 
University, and its recommendations will be submitted to the 
Board of Management of the Hospital. 
G. HURFORD, Secretary, Birmingham a> Hospital. 
The Queen Elizabeth Hospital, Birmingham, 15, 
6th January, 1947. 
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ROYAL NATIONAL HOSPITAL, Ventnor. (231 Beds for pul- 

monary tuberculosis.) Applications are invited for the post of 
ASSISTANT MEDICAL RUpE RINTENDENT (B1). Appoint- 
ment in first place is for 3 years at salary of £700-£50-£850, 
with a residence free of rent and rates and allowance of £50 
for light and fuel. The Hospital admits only early cases and 
major thoracic surgery is carried out. Suitably qualified R 
peneesesee holding B2 posts, also those holding Bl and 
neligible for H.M. Forces, may apply. 

Applications, with copies of 3 texthnenials, to Medical Super- 

intendent by 23rd January, 1947. 
ROYAL NATIONAL HOSPITAL FOR DISEASES OF THE CHEST, 
VENTNOR, ISLE OF WIGHT. (231 Beds for pulmonary tuber- 
culosis.) Applications are invited from registered medica] 
pees for post of ASSISTANT MEDICAL OFFICER 
(Bl). Candidates must be unmarried. Salary £300 p.a., with 
full residential emoluments. The duties will commence on 
28th February. Suitably qualified R practitioners holding 
B2 posts, also those holding B1 and ineligible for H.M. Forces, 
may apply. 

Lpplionts ons, with copies of testimonials, to Medical Superin- 

tendent by 4th February. 1947. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
of the Manchester Royal Infirmar A hes applications for the 
office of VISITING ANASSTHE Applicants must be 
fully qualjfied, registered under Fe Medical Act, and well 
experienced in anzesthetics. The appointment is for 1 year 
and renewable annually. The holder of the office will be 
required to give the Hospital not less than 4 3-hourly sessions 
— and to undertake the teaching of students in the use of 
anesthetics. Salary will be at the rate of £800 p.a., with 
increments of £50 for each 5 years of service 

Applications, stating age, nationality, ‘qualifications, and 
experience, with copies of recent testimonials, should be sent 
to the undersigned not later than 31st January, 1947. The 
present holder of the temporary appointment will be a candidate 
for the above post. By Order, 

F. J. CABLE, General and Secretary. 

30th December, 1946. 

MANCHESTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners for the appointment of 
Full- ‘aoe CHIEF ASSISTANT (B1), non-resident, to the 
Department of Physical Medicine. Applicants must have held 
house appointments and had experience in physiotherapeutics. 
Preference will be given to candidates holding higher qualifica- 
tions. Salary will be at the rate of £450 p.a. Suitably qualified 
R practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, may apply. 

Applications, stating age, experience, nationality, qualifica- 
tions with dates, and details of previous appointments, together 
with copies of 3 recent testimonials, should be forwarded to the 
undersigned not later than 1947. 


y 
F. J. CABLE, General Su inten’ nt and Secretary. 
30th December, 1946. 


MANCHESTER ROYAL INFIRMARY. The Board of Management 
of the Manchester Royal Infirmary invite applications for the 
appointment of RESIDENT ANAESTHETIST (B2). The 
appointment is for 6 months at a salary of £150 p.a., with the 
usual resident emoluments. R practitioners holding A posts 
may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be sent to 
the Chairman of the Medical Bord _.. later than 3ist January, 


1947 By Order 
J. C: General and Secretary. 

30th December, 946. 

MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite for the appointment of HONORARY 
ORTHOPASDIC SURGEON, vacant 30th September, 1947. 
Candidates must hold one of the recognised higher d 

of a university of the British Commonwealth or a higher diploma 
of one of the Royal Colleges of the United Kingdom. Candidates 
are required to forward the names of not more than 4 referees 
to whom the Selection Committee may refer. 

Applications, which must be delivered to the General Super- 
intendent on or before 28th February, 1947, should be accom- 
panied by the candidate’s certificate of . 25 copies of such 
applications are required for distribution to the Selection 
Committee prior to the meeting. Canvassing, directly or 
indirectty, is Vorbidden, and the Committee reserve to themselves 
the right, on proceeding to election, to take into Se ee 
any complaint that canvassing on Lor say of any candidate has 

eneral Su rintondent an re 

12th December, 194 ait 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. . (Non-Sectarian—-102 Beds.) 

Applications: are invited for the post of RESIDENT SURGICAL 
ra) R (B1), vacant 3lst January, 1947. Applicants should 
have held house appointments. Salary is at the rate of £300 p.a., 
covering certain duties in the Private Wing of 16 general medic ai 
and surgical beds. Full residential emoluments. Suitably 
qualified R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, haan apply. 

Applications to be forwarded t - 

__CHARLEs D. Dr AKE, General Superintendent. 


MANCHESTER. VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) 
Applications are invited from registered medical practitioners, 
including those within 3 months of qualification and liable under 
the National Service Acts, for the post of CASUALTY OFFICER 
AND HOUSE SURGEON (A). Salary at the rate of £175 p.a., 
with usual residential emoluments. The appointment will be for 
a period of 6 months. \ . 

Applications to be addressed to the undersigned at the 
Hospital. CHARLES ID. DRAKE, General Superintendent. 
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CITY OF MANCHESTER. ‘Public Health Department. Applica- 
tions are invited from qualified medical practitioners for appoint- 
ments as LECTURERS in connexion with intensive training 
courses for ex-Service nursing orderlies held in Crumpsall Hos- 
pital, Manchester, 8. Each training course lasts for 12 months, 
and lectures are required to be given during the last 9 months 
of the course. The first course at Crumpsall Hospital com- 
menced on 28th October, 1946. Lectures will be required 
approximately as follows in connexion with each training course : 
12 on Surgery (including orthopedic subjects), 12 on Medicine 
(including communicable diseases). Students will be available 
at the Hospital only between the hours of 9 A.M. and 5 P.M. 
daily, except Saturday afternoons and all Sundays. Times and 
days of lectures will be left for settlement between the candidates 
appointed and the Medical Superintendent of the Hospital, 
according to mutual convenience: Fees payable will be on the 
basis of £1 lls. 6d. per lecture. 

Applications, indicating clearly ,the appointment sought, 
are to be addressed to the Medical Officer of Health, Hospitals 
Administration Section, P.O. Box 399, Town Hall, Man- 
chester, 2, on or before 29th January, 1947. Canvassing in any 
form, oral or written, direct or indirect, is prohibited. 

B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 7th January, 1947. 

ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendiebury. 
Applications d for the following posts 

RESIDENT MEDICAL OFFICER (B1). Salary £200 p.a. 

The , spptntment is for a period of 6 months, commencing 


15th 194 

RESIDENT SURGICAL OFFICER (Bl). Salary £200 p.a. 
The appointment is for a period of 6 months, commencing 
8th April, 1947. 

Suitably qualified R guectitioncrs holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age and accompanied by copies of not 
more than 3 recent testimonials, to be sent to the undersigned 
not later than 3ist January, 1947. By Order, 

. HEARDMAN, General Superintendent and Secretary. 
ROYAL "MANCHESTER ‘CHILDREN’S HOSPITAL, Pendlebury. 
pplications are invited from registered medical practitioners, 
Male and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
following appointments :— 

HOUSE SURGEON (A), vacant Ist March, 1947. The 
appointment is for a period of 6 months, and the salary is at 
the rate of £175 p.a., with full residential emoluments. 

ASSISTANT MEDICAL OFFICER (A), non-resident, at the 
Outpatients’ Department, Gartside-street, Manchester. The 
appointment will be for a period of 6 months, commencing 
10th March, 1947. Salary is at the rate of £150 p.a. The hours 
of duty at ‘the Outpatients’ Department are from Y A.M. until 
1 p.M., or until the work of the Department is finished. 

Applications, stating age, qualifications w ith dates, and 
nationality, and accompanie d by copies of 3 recent testimonials, 
should be sent to the undersigned not later than 3lst January, 
1947, By Order, 

H. HEARDMAN, General Superinte ndent and Secretary. 
DERBYSHIRE ROYAL INFIRMARY, Derby. (Normally 416 Beds.) 
Applications are invited from registered medical practitioners 
= and Female) for the following posts, vacant Ist March, 
1947 :— 

HOUSE SURGEON (B2) for general surgery. R practitioners 
neiting A posts may apply 

ASUALTY OFFIC eR. (A). Practitioners within 3 months 
of “quali ation and liable under the Nationa] Service Acts may 


ap 

Rkary i in each case £200 p.a., with full residential emoluments. 
6 months’ appointments. 

Applications. with copies of testimonials, should be sent to-— 

ARTHUR TAYLOR, Superintendent and Secretary. 

LANCHESTER JOINT HOSPITAL BOARD. Applications are 
invited for the appointment of a Full-time MEDICAL SUPER- 
INTENDENT at the Board’s Central Isolation Hospital, 
Lanchester (108 Beds), and the Langley Park (Smallpox) 
Hospital (24 Beds). The post, which is subject to the pro- 
visions of the Local Government Superannuation Act, 1947, 
is non-resident, and the salary will be at the rate of £900 p.a., 
with increments every 2 years of £50 to a maximum of £1087 10s., 
and the successful applicant will be required to reside in or near 
Lanchester. Candidates must be registered medical practitioners 
and have had experience and practical knowledge of surgical 
work and the administration of an Infectious Diseases Hospital. 

Applications, stating age, experience, and present appoint- 
ment, accompanied by copies of not more than 3 recent testi- 
monials, to be addressed to the undersigned and delivered at 
my office not later than — first post on Wednesday, 5th Feb- 
ruary, 1947. . LAUDER, Clerk to the Board. 

Lanchester, Co. 

KENT COUNTY COUNCIL. County Hospital, Dartford. Applica 
tions are invited for the appointment of DEPUTY MEDIC AL 
SUPERINTENDENT (Bl) of the above-named Hospital 
(376 Beds). The salary will be within the scale £744 a year, 
rising by increments of £50 to £944 a year, together with full 
residential emoluments valued at £120 a year, plus cost-of- 
living allowance. Superannuation can be arranged, and the 
successful candidate will be required to pass a medical examina- 
tion. Candidates should have had previous administrative 
experience in a municipal hospital. Suitably qualified R 
practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

No forms of application will , but further details 
can be obtained from the County Medical Officer, County Hal), 
Maidstone, to whom applications, stating age, qualificationse 
ex rience, and the names and addresses of 3 persons to whom 
reference may be made as to professional ability, should be 
sent so as to reach “r by 2nd February. 1947. 

Parts, Clerk of the County Council. 

County Hall, Maidstone. 
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THE WARWICKSHIRE AND COVENTRY JOINT COMMITTEE 
FOR TUBERCULOSIS. Applications are invited from qualified 
and registered medical practitioners, Men or Women, for the 
post of ASSISTANT TUBERCULOSIS OFFICER. The 
person appointed must be prepared to devote the whole of his 
or her time to the duties of the office, and must have had experi- 
ence in the diagnosis and treatment of tuberculosis. The salary 
will be in accordance with the Askwith memorandum—namely, 
£650 p.a., rising by annual increments of £25 to a maximum of 
£850 p.a., plus cost-of-living bonus, together with motor-car 
allowances and travelling expenses in accordance with the 
Joint Committee’s scales. 

Forms of application and statement of the duties and terms 
of the appointment can obtained from the undersigned. 
Applications, marked “ Assistant Tuberculosis Officer,’’ with 
copies of not more than 3 recent testimonials, must be received 
by me not later than first post on Monday, 3rd February, 1947. 

L. EDGAR STEPHENS, Clerk of the Joint Committee. 

Shire Hall, Warwick, January, 1947. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners holding A posts, 
for the appointment of HOUSE SURGEON (B2) to the Fracture 
and Orthopedic Department, combining relief casualty duties. 
The eer now vacant, is for 6 months. Salary at the 
rate of £170 p.a., together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to— 
Hitt, House Governor and Secre = 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, including R 
practitioners holding A posts, for the appointment of HOUSE 
SURGEON (B2) to the Gynecological and Obstetric Depart- 
ment. The appointment, which is for 6 months, will be vacant 
15th February, 1947. Salary at the rate of £170 p.a., together 
with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to : S. CEciL HILL, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE SURGEON (A) to the General Surgical Department, 
combining ear, nose, and throat duties (also Relief Casualty 
duties). The appointment, which is for 6 months, is vacant 


27th de pees £ 1947. Salary at the rate of £170 p.a., together 
with full residential emoluments. 
Applications, stating age, qualifications with dates, and 


nationality, and acc ompanied by copies of 3 recent testimonials, 
should be sent to : S. Ceci, H1Lt, House Governor and Secre tary. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Applications are’ invited from medical practitioners for the 
appointment of HOUSE SURGEON (A), duties to commence 
lst February, 1947. Salary at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality. and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) ag 
OFFICER (B2) required, to commence 15th February, 1947. 
ary at the rate of £200, with full residential emoluments. 
R SS holding A posts may apply, when appointment 
ill be limited to 6 months. 
Applications to be sent as soon as possible to— 
H. J. JOHNSON, General Superintendent and Secretary. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Applications 
are invited for the post of RESIDENT SURGICAL OFFICER 
(B1), to commence as soon as possible. Applicants should 
have held house appointments and preference mark be — to 
candidates holding diploma of F.R.C.S ry at the rate of 
£350 p.a., with full residential emoluments. Suitably —— 
R practitioners holding B2 appointments, also those holding B 
and ineligible for H.M. Forces, may apply. 
Applications should be addressed to— 
H. J. JOHNSON, General Superintendent and Secretary. 


ROYAL HOSPITAL, Richmond, Surrey. Applications are invited 
a ee medical practitioners for the following appoint- 
men 

a) RESIDENT SURGICAL OFFICER (B2), 


vacant 16th 
= ruary, 1947. 


Salary £225 p.a., with full residential emolu- 


ents. 
mO) (A), vacant 2nd bruary, 1947. 
£175 , With full residential emolum 


(c) HOUSE ‘PHY SICIAN AND CASUALTY. ‘OFFICER (A), 
vacant 18th February, 1947. Salary £175, with full residential 
emoluments. 


R practitioners holding A posts may apply for the B2 post, 
when appointment will be limited to 6 months. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply for the A posts, when appointments 
will be for a period of 6 months. 

—— to be made to the House Governor as soon as 
possible. 


ROYAL WEST SUSSEX HOSPITAL, Chichester. (254 Beds, 
including 50 E.M.S.) Applications are invited for the post of 
CASUALTY OFFICER AND RELIEF ANASTHETIST (A), 
now vacant. 6 months’ appointment. The post entails daily 
casualty work, relief ansesthetics, and dermatological work. 
Salary £150 p.a., with full residential emoluments. Practitioners 
w months of and liable under the National 
pee Sane with B ‘testimonials, to be sent to the Secretary. 


NOTTINGHAM CITY HOSPITAL. (1020 Beds.) Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of RES SIDEN ANAESTHETIST (B61). 
Appointment is for 12 months but may be renewable. Salary 
at the rate of £400 p.a., plus cost-of- living bonus and residential 
emoluments. If renewed after 12 months interim Askwith 
scale will apply—i.e., £455-£555, plus bonus and emoluments. 
Should the successful applicant possess the Diploma in Anss- 
thetics an add.tional £50 p.a. will be paid. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, and qualifications, 
together with copies of not more than 3 testimonials, to be sent 
not later than 28th January, aie > 

The Guildhall, Nottingham, 6th January, 
GENERAL HOSPITAL, Nottingham. (505 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of RESIDENT ORTHOPADIC 
AND FRACTURE FFICER (BI), vacant immediately. 
Applicants should have had previous experience in fracture 
and orthopedic work. The Orthopedic Department serves a 
large industrial district the post offers exceptional experience 
in traumatic surgery. he ap! ointment will be for a period of 
1 year in the first pei agam lary at the rate of £300 p.a., with 
full residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, with 
3 copy testimonials, to be forwarded as soon as possible to— 

HENRY M. STANLEY. House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. Ear, Nose, and Throat 
(40 Beds) and large Outpatient Department. 

Applications are invited from registered medical practitioners 
(Female) for the appointment of HOUSE SURGEON (A) for 
the above Department, duties to commence as soon as possible. 
Salary at the rate of £200 p.a., with full residential emoluments. 

Applications to be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of testi- 
monials. HENRY M. STANLEY, 

9th January, 1947. House Governor and Secretary. 
CITY OF NOTTINGHAM. Mass Miniature Radiography Unit. 
Applications are invited from medical practitioners for the 
appointment of ASSISTANT MEDICAL OFFICER. Appli- 
cants should have had special experience in the diagnosis of 
diseases of the chest, and in miniature and standard chest 
radiography. The salary scale will be £650-£25—€850 p.a., 
plus cost-of-living bonus. The commencing salary will be 
fixed according to experience. The appointment will be 
terminable by 3 months’ notice in writing on either side, and will 
be subject to the provisions of the Local Government Super- 
annuation Act, 1937. The successful candidate will be re quired 
to pass a medical examination and to reside within the City. 

Forms of application and details of the appointment may be 
obtained from the undersigned, to whom they should be re turned, 
accompanied by copies of 3 sana testimonials, by 31st January, 

47 J RIcHARDS, Town Clerk. 

The Guildhall, Nottingham, 9th Feng 1947. 

THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited for the post of HONOR ARY SURGEON ‘to the 

Hospital. (A member of the Honorary Assistant Staff is a 
candidate for the post.) Candidates must be Masters of Surgery 
of a university of the United Kingdom or Fellows of the Royal, 
College of Surgeons of England or of Edinburgh. 

Applications and testimonials must reach the undersigned, 
from whom the rules and regulations governing the appointment 
may be obtained, on or before 25th January, 1947. Personal 
canvassing disqualifies, but candidate Ss may send: copies of their 
application and testimonials to the members of the Board. 

ARTHUR R. CasH, General Superintendent. 
24th December, 1946. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications © 
are invited from registered ie practitioners for the post of 
HONORARY ANASSTHETIS 

Applications should be sent 7 the undersigned, from whom 

— particulars may be obtained, on or before 25th January, 
ARTHUR R. CasH, General Superintendent. 
24th December, 1946. ‘bs 
THE ROYAL HOSPITAL, Wolverhampton. under 
Royal Charter.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON (A), 
vacant February, 1947. Salary is at the rate of £130 p.a., wit 
full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the xi will be for a period of 6 months. 
arene to: CKBURN, House Governor. 

6th December, 1946. 

THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) ‘Applications are invited from registered medical 
practitioners for the appointment of HOUSE SUR@EON (A), 
vacant now. Salary is at the rate of £130 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica - 

tion and liable under the National Service Acts may apply, 

when appointment will be for a period of 6 months. 

Applications to: W. CoekBURN, House Governor. 

10th January, 1947. 

NUFFIELD DEPARTMENT OF GYNACOLOGY AND OBSTET- 
RICS, UNIVERSITY OF OXFORD. (RADCLIFFE INFIRMARY, OXFORD.) 
Applications are invited for the post of GRADU ATE ASSIS- 
TANT, which is now vacant. Candidates should be-Members of 
the Royal College of Obstetricians and Gynecologists, or have 
the training necessary to enable them to enter for that examina- 
tion. The post is full-time and non-resident. Salary is £500 


RIcHARDS, Town Clerk. 
1947. 


p.@.. or according to ‘experience. 

Applications should include the names of 3 referees. Further 
may be 

epartment. 


obtained from the Secretary of the 
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UNIVERSITY OF LEEDS. Department of Obstetrics and Gynzco- 
Lo@y. Applications are invited from registered medica! practi- 
tioners, including those in H.M. Forces, for the post of TUTOR 
IN OBSTETRICS AND GYNASCOLOGY on the salary scale 
£600-£25-£800 a vear. Candidates should have experience of 
resident posts in both subjects, and due consideration will be 
given to the possession of higher diplomas and to experience. 

Further particulars may be obtained on request. Applica- 

tions should reach the Registrar, The University, Leeds, 2, not 
later than 15th March. 
LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, including those 
within 3 months of qualification and liable under the National 
Service Acts, for the appointments of CASUALTY OFFICER 
(A) and HOUSE PHYSICIAN (A). Appointments for 6 months. 
Salaries at the rate of £150 p.a., with the usual residential 
emoluments. 

Applications, stating age, qualifications, and nationality, 
and accompanied by copies of 3 recent testimonials, to be 
addressed to— 

CHARLES F. J. Maury, Secretary and Superintendent. 
WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Applications ‘are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (B2), vacant 17th 
February. Salary £350 p.a., with board, residence, and laundry. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months ; otherwise may be extended. 

Applications, stating age, married or single, qualifications 
with dates, nationality, present post, and accompanied by 
copies of 3 recent testimonials, should be sent without delay to— 

. J. M. SOMERVELL, Honorary Secretary. 
HARTLEPOOLS HOSPITAL, Hartlepool, Co. Durham. (130 Beds, 
ae Maternity Unit.) Applications are invited from 
registered medical practitioners for the appointment of 2 
seat SE SURGEONS (A), vacant from 11th and 26th February, 

1947. 6* months’ appointment in the first instance. Salaries 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a period 
of 6 months. 

Applications addressed to the Superintendent. 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of ORTHOPAZDIC HOUSE SURGEON (A). 
Salary at the rate of £150 p.a., plus 10% bonus, with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months. 

Applications, stating age, qualifications, &c., and accom- 

panied by copies of 3 testimonials, should be sent as soon as 
possible to: GORDON S. STURTRIDGE. 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) As a result 
of the sudden death of the Radiodiagnostician, the Board of 
Management invites applications from registered_medical practi- 
tioners, including those serving with H.M. Forces, for the 
appointment of Whole-time RADIODIAGNOSTICIAN. Candi- 
dates must possess the qualification of D.M.R.E. or its equivalent. 
Salary £1000 to £1500 a year, according to qualifications and 
experience. Federated Superannuation Scheme in force. 

Applications for the appointment, with copies of 3. testi- 
monials, should be received on or before Wednesday, 5th Feb- 
ruary, 1947, by the Superintendent. 

COUNTY OF NORTHAMPTON. The County Council have 
2 vacancies for ASSISTANT MEDICAL OFFICERS for 
Maternity and Child Health Services for which applications are 
invited from suitably qualified medical Men and Women. The 
salary scales for the appointments are (1) £750-€25-£1000 p.a., 
and (2) £650-£25-£850 p.a.; but as regards the latter a —. 
ment an initial salary not ee £750 Bs ., according 
qualifications and experience, may be paid. Both ~~ 
carry a temporary cost-of-living bonus as correres by the Council 
and are subject to the provisions of the Local Government 
Superannuation Act, 1937. Each successful candidate will be 
required to provide a motor-car for official duty for which 
travelling and subsistence allowances on the scale approved by 
the Council from time to time will be paid. The duties of the 
first appointment will be mainly to contact antenatal clinics 
and child welfare centres, together —_ some — health 
work, and candidates should have special knowledge and ex ~{ 
ence of maternity and child welfare and of diseases of chil 
bt i ossession of the Diploma in Child Health or the D.R.C.O. G. 
considered an advantage but is not essential. If suitably 
Yeulines the successful candidate will act as Medical Supervisor 
of Midwives and assist in administration. 

The duties of the second appointment will be mainly con- 
nected with child health services and it is desirable that applicants 
should have had previous experience of this work, but considera- 
tion will be given to those with postgraduate training 

Applicants for the first appointment should iediente whether, 
in the event of their application not being successful, they desire 
to be considered for the second appointment. 

Applications, stating age, qualifications, and experience, 
with a copy of 1 pecans testimonial and the names of 2 persons 
to whom reference can be made regarding professional ability 
and character, should reach the undersigned not later than the 
15th February, 1947. 

J. ALAN TURNER, Clerk of the County Council. 

County Hall, Northampton. 

THE ST. HELENS HOSPITAL. Applications are invited for the 
position of HONORARY DERMATOLOGIST, vacant at the 
=. of February. The honorarium attached to this post is 

p.a. 

together with particulars of experience, are to 
be addressed to the Secretary, The St. Helens Hospital, 
St. Helens, Lancs, not later than =< J ee: 1947. 

HARPER, Secretary. 


SURREY COUNTY COUNCIL. St. Luke’s Hospital, Guildford. 
(450 Beds.) Applications are invited for the appointment of 
Part-time VISITING SURGEON at the above General Hos- 
pital. Salary £900 p.a., inclusive. Preference will be given 
to a candidate who is on the staff of a teaching or special hos- 
pital, and one who holds or obtains an appointment as Surgeon 
to the Royal Surrey County Hospital, Guildford. Candidates 
must possess a higher surgical qualification and must have had 
wide surgical experience. The successful candidate will be 
required to give approximately 18 hours’ service per week, 
including regular sessions for inpatient and outpatient consulta- 
tive work at the Hospital, and attendance in occasional special 
emergencies. Inquiries relating to the duties of the appoint- 
—_ _ be made to the Medical Superintendent of the 

ospita 

Applications by letter, stating age, qualifications, experience, 
and present appointment, with a copy of 3 recent testimonials 
and/or the names of 3 referees, should reach the County Medical 
See. County Hall, Kingston- on-Thames, by ist February, 

47. 
THE BOLTON ROYAL INFIRMARY and the Edmund Potter 
HOSPITAL. (Total: 288 Beds—Resident Medical Staff 6.) 
Applications are invited from registered medical practitioners, 

Male and Female,  y the es of 2 HOUSE SURGEONS 
(A), vacant 7th and 22nd February, 1947, respectively. Salary 
£175 p.a., with full residential emoluments. Practitioner4 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months in each case 

Applications, stating a age, nationality, and experience, together 
with copies of testimonials, to be forwarded to— 

GRIFFITH, Superintend y. 
24th December, 1946 


COUNTY BOROUGH OF BOLTON. Borough Isolation Hos- 
pirat. Applications are invited from qualified medical practi- 
tioners for the appointment of RESIDENT MEDICAL 
OFFICER at the Borough Isolation Hospital, Hulton-lane, 
Bolton. Candidates must have had experience in the treatment 
of cases of infectious disease in an isolation hospital. The 
uties will include the medical care of patients in the Isolation 
ospital, assisting at the male Venereal Diseases Clinics, and 
such other duties as the Medical Officer of Health may direct. 
The person appointed will be required to reside at the isolation 
Hospital (married quarters are not available). The salary will 
be £555 p.a., plus residential emoluments valued at £150 p.a., 
and current rate of bonus. The appointment is subject to the 
provisions of the Local Government Superannuation Acts, 
and to the selected candidate passing a medical examination. 
Forms of application may be obtained from the Medical 
Officer of Health, Public Health Department, Civic Centre, 
Bolton, and should be returned to him, duly completed, not 
later than 3ist January, 1947. 
Town Hall, Bolton. Puiuip 8S. RENNISON, Town Clerk: 


WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from fan me el medical practitioners, Male and Female, 
for the following pos 

HOUSE SURGEON: (A), vacant Ist February, 1947. £150 a 


year 
yeu OUSE PHYSICIAN (A), vacant 15th March, 1947. £150 a 


7 Practitioners within 3 months of qualification and liable under 
the National Service Acts may ap ly, when appointments will 
be a period of 6 months. 1 residential emoluments in 
eac! 

‘Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded to the House Governor and Secretary. 


WALSALL GENERAL HOSPITAL. (181 Beds.) Applications | are 
invited from registered medical practitioners for the — 
ment of RESIDENT SURGICAL OFFICER (B1). lary 
£300 p.a., plus full residential emoluments. Applicants should 
have held house appointments and had surgical experience. 
Suitably que ualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications should be forwarded immediately to the House 
Governor and Secretary. 


COUNTY BOROUGH OF WALSALL. Applicati are invited 
from registered medical practitioners, Male or Female, for the 
appointment of ASSISTANT MEDICAL OFFICER OF 
HEALTH. The commencing salary will be £650 p.a., rising by 
annual increments of £25 to a maximum of £3850 ’D.a., plus 
existing war bonus. The duties are principally associated 
with the school medical service, buat include such other 
duties as the Medical Officer of Health may direct. The 
possession of the Diploma in Public Health or its equivalent 
will be considered an advantage. The person appointed will 
be required to devote the whale of his/her time to the duties of 
the office. The appointment is subject to 3 months’ notice on 
either side, to the passing of a medical examination, and to the 
provisions of the Local Government Superannuation Act, 1937. 

Applications, on a form to be obtained from the undersigned, 
stating age, qualifications, and experience, together with copies 
of 3 recent testimonials, should be sent not later than 15th 
February, 1947, to— 

James A. M. Clark, Medical Officer of Health. 
Health Department, Council House, Walsall. 


THE GUEST HOSPITAL, pany (150 Beds.) Applications ar are 
invited from registered medical one for the appoint- 
ment of CASUALTY HOUS SURGEON (A), vacant 
now. Salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months. 
Applications 
H. RayMonp Hurst, House Governor and Secretary. 
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EAST SUFFOLK AND IPSWICH HOSPITAL. Applications are 
invited from registered medical practitioners, including R 
practitioners holding A posts, for the following appointments :— 

HOUSE SURGEON (B2) to the Senior Surgeon, vacant 
13th February. 

HOUSE SURGEON (B2) to the E.N.T. and Eye Depart- 
ments, vacant 16th February. 

Appointments will be for 6 months. Salary is at the rate of 
£175 p.a., with full residential emoluments. The Hospital is 
recognised for postgraduate study in respect of F.R.C.S. and also 
for the diplomas D.L.O. and D.O.M.S. 

Spriesiince to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. 


ST. BARTHOLOMEW’S HOSPITAL, Rochester. (201 Beds.) 
Applications are invited from registered medical practitioners, 
Male, for the post of CASUALTY OFFICER (A), vacant 1st Feb- 
ruary, 1947. Salary £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for 6 months. 
Applications, stating age, nationality, and qualifications with 
of recent testimonials, to be forwarded to the Super- 
intendent-Secretary as soon as possible. 


COUNTY BOROUGH OF NEWPORT. Social Welfare Com- 
MITTEE. Wanted a Grade B TECHNICIAN at the E.M.S. 
Area Laboratory attached to Wooloston House Hospital. 
Salary will be in accordance with the recommendations of the 
Joint Committee on Salaries and Wages (Hospital Staffs)— 
i.e., £300 p.a., rising by annual increments of £15 to £345 p.a. 
The commencing salary will be fixed according to experience. 
Applicants must have passed an examination of the standard of 
the final examination of the Institute of Medical Laboratory 
Technology or its equivalent. The appointment is super- 
annuable and the selected candidate will be required to pass a 
medical examination. 

Applications, stating age, experience, and qualifications, 
together with copies of 2 testimonials, to be sent as soon as 
possible to: Tom Kay, Director of Social Welfare. 

Social Welfare Department, Town Hall, Newport, Mon, 


_January, 1947. 
AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited from suitabl quated medical practitioners for the 
position of ASSISTANT NEUROSURGEON for the Neuro- 
surgical Unit, Auckland Hospital. Preference will be given to 
applicants holding the degree of F.R.C.S. or Master of Surgery. 
The appointment is full-time. Commencing salary will be at 
the rate of £NZ1000 oat living-out. Conditions of appoint- 
ment and form of application may be obtained from the office 
of the High Commissioner for New Zealand, 415, Strand, London. 

Applications close with the undersigned at the office of the 
Board, Kitchener-street, Auckland, New Zealand, at NOON on 
Monday, 3rd March, 1947. R. F. GALBRAITH, Secretary. 
CENTRAL AFRICAN COUNCIL. Applications are invited for the 
post of SECRETARY AND CHIEF EXECUTIVE OFFICER 
to a Research Council to be established in the near future for the 
3 Central African territories (Southern and Northern Rhodesia 
and Nyasaland). Applicants, who should preferably be under 
the age of 45, should have a scientific training, a record of 
practical research work, and some administrative experience 
Lae prope ns J of the organisation of research. The salary will be 
on a scale £1600—£50-£1900, plus any cost-of-living allowance 
payable to officers in the Public Service of Southern Rhodesia 
(at present this would be £100 p.a.). The person appointed will 
enter the scale at a point appropriate to his age. qualifications, 
and experience. Arrangements will be made for the person 
appointed to enjoy the benefits of a contributory superannua- 
tion scheme, such as the F.S.8S.U. The appointment will be 
made on contractual basis for an initial period of 3 years, with 
the possibility of extension for a further period by mutual 
arrangement. Free passages to Central Africa will be given for 
the officer and his family, if resident elsewhere at the date of 
appointment, and return passages on conclusion of the contract. 
Other conditions of service will be largely similar to those 
prescribed for officers in the Southern Rhodesia Public Service. 
The headquarters of the Research Council will be in Salisbury, 
Southern Rhodesia, or its immediate neighbourhood, but the 
officer appointed to the post of Secretary and Chief Executive 
Officer will be called upon to do a considerable amount of 
travelling in the 3 territories and adjacent countries during the 
course of his work. His first task will be to conduct for the 
information of the Research Council a survey of the additional 
research facilities which, having regard to the assistance which 
can be obtained from existing organisations and facilities 
elsewhere, should be established locally in Central Africa. 

Full details regarding the nature of the duties attaching to the 
post, the functions of the proposed Research Council, and local 
conditions of service, &c., can be obtained on application to the 
Chief Secretary, Central African Council, P.O. Box 1403, 
Salisbury, Southern Rhodesia, or, in the United Kingdom, to 
the Official Secretary to the High Commissioner for Southern 
Rhodesia, Rhodesia House, 429, Strand, London, W.C.2. 
Applications, together with a detailed record of the applicant’s 
age, qualifications, and experience, and copies of recent testi- 
monials, should be addressed so as to reach the Chief Secretary, 
Central African Council, P.O. Box 1403, Salisbury, Southern 
Rhodesia, not later than 15th February, 1947. 

THE PIONEER HEALTH CENTRE, Peckham, desires to appoint 
an experienced medical Woman, between 30 and 35 years of age. 
The Secretary, 8K, Hyde Park Mansions, London, 
N.W.1. 

ROCHE PRODUCTS LIMITED, of Welwyn Garden City, Herts, 
have a vacancy for a medical Man in their Medical Information 
Department. Duties will be mainly medical inquiries and 
compilation of medical literature. Commencing salary £1090 p.a. 


—Applications, with details of qualifications and experience, 
to Roche Products Limited. 


BRITISH EUROPEAN AIRWAYS invite applications for senior 
medical appointments as DIVISTONAL MEDICAL OFFICERS. 
Applicants should be between 28 and 40 years of age, must hold 
British medical registration, have 5 years’ professional experi- 
ence, and have a knowledge of aviation medicine and the medical 
supervision of aircrews. Preference will be given to candi- 
dates with experience in medica! administration, public health, 
or industrial medicine. Successful candidates will be posted at 
Northolt or at Speke, Liverpool. Commencing salary £1200 p.a. 
Applications, giving full details of education, professional 
appointments, &c.. should be made on an application form 
obtainable from the Applications Records Officer, British 
European Airways Headquarters, Northolt, Ruislip, Middlesex. 
The completed form should be accompanied by a recent photo- 
graph and the envelope marked D.M.O. (2), and should be 
returned not later than 3ist January, 1947. 
CROWN AGENTS FOR THE COLONIES. Applications from 
qualified candidates are invited for the post of DIRECTOR OF 
MEDICAL SERVICES to the Government of Iraq for the Iraqi 
State ilways for 3 yearsinthefirstinstance. Salary Iraq Dinars 
1800 a year (I.D.1=£1). High cost-of-living allowance I.D.288 
a year. Free passages, Provident fund. The duties of the 
post include the supervision of the Railway Hospital in Baghdad 
and the organisation of the medical services throughout the 
railway system. Candidates should have had administrative 
experience and experience in the treatment of tropical diseases. 
Apply at once by letter, stating age, whether married or 
single and full particulars of qualifications and experience, and 
mentioning this paper, to the Crown ents for the Colonies, 
4, Millbank, London, S.W.1, quoting M/N/17328 on both letter 
China—Urgently needed, several Doctors, preferably young and 
sharing Quaker ideals of service, to work with Friends Service 
Unit in China. Inquiries in person or by mail to: FRIENDS 
SERVICE CouNCcIL, Friends House, Euston-road, London, N.W.1. 


Nutrition Survey. Friends Ambulance Unit Post-War Service are 
providing small team for Northern Rhodesia under Colonial 
Office auspices. Young doctor, Quaker or in sympathy, wanted 
to volunteer for 15 months’ service—expenses paid.—Write : 
4, Gordon-square, W.C.1. 
Medical Officer required for Gold Mine in West Africa. Age 30-35. 
Full-time appointment. Salary £1200 p.a. Good leave condi- 
tions. Bungalow provided. Experience of tropical medicine 
and hygiene necessary.—For application forms write: Box 
B808, c/o STREET’S, 110, Old Broad-street, E.C.2. 
Hospital Locums wanted January onward by British M.R.C.O.G., 
recently demobilised. Good general hospital experience.— 
Address, No. 670, THE LANCET Office, 7, Adam-street, Adelphi, 
Wanted, A to Ist Feb. for large Private and 
Panel Practice in Huyton area, near Liverpool. Own car. Salary 
to commence £700p.a. Unfurn. house, rent free.—Write: A. SHAW, 
Medical Agent, Premier Bldgs., 88, Church-street, Liverpool, 1. 
Wanted, Lady Doctor in busy, Good-class Practice, non-panel, Liver~ 
poolsuburb. Experienced G.P. Hospital and Midwifery essential. 
Salary commencing at £550 p.a.,allfound. Car supplied.—Write: 
A. SHAW, Medical Agent, Premier Buildings, 88, Church-street, 
Liverpool, 1. 
Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agont, mier Buildings, 88, Church-street, Liverpool. 
Clinical Laboratory Technician, Grade B, required with all-round 
general routine work. Salary according to 
Pension scheme. Apply in writing for inter- 
view to: Clinical Director, Hosa RESEARCH LABORATORIES, 
Sunbury-on-Thames, Middlesex. 
Required, small Practice or Share, preferably in S.W. region, 
suitable for semi-retired.—Address, No. 669, THk LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Ex-Fany desires post as Secretary-Receptionist to London doctor. 
Shorthand, typing, book-keeping, and previous office ex perience— 
Address, No. 667, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Ex-V.A.D., age 26 years, experienced M.1. work, requires appoint- 
ment as Receptionist to a Doctor or Dentist.—Miss TEMPLER, 
62, Hamlet-gardens, Ravenscourt Park, W.6 (RIVerside 1223). 
Receptionist (Female), experienced also in short-wave, ultraviolet, 
&c., treatments, seeks position with specialist in Harley-street 
area. Young, cultured, and accustomed to dealing with 
yatients.— Write to: Box 437, 100, Fleet-street, 
ondon, E.C.4. 
Medical Secretary, mature, responsible, seeks Post with doctor 
or group of doctors. Able administrate and supervise case- 
histories. Experience Psycho and Neurotic cases. Creden- 
tials.— Address, No. 668, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 


For Sale, Second-hand Electrocardiograph.—Full details on applica- 
tion to: H. A. FroaeGatr, House Governor and Secretary, 
Buchanan Hospital, St. Leonards-on-Sea. 

Printing (250 letterheads and envelopes fi Is.). Typewriting, 
duplicating. Greetings cards, Calendars, Catalogues, Periodicals, 
—FRESHFIELD, 15, Triangle. Clevedon, Somerset. 

Microscopes Wanted for important work. Send particulars with 
price required.—WaLLACE HEaTON LTD., 127, New Bond- 
street, London, W.1. 

Literary work on Medical and Psychologica! subjects undertaken 
by Woman honours graduate accustomed to research.—Write : 
Address, No. 920, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Typewriting Service (ex-R.A.M.C. personnel). Manuscripts a 
specialty, applications, testimonials. Satisfaction guaranteed. 
—SPECIALIST TYPEWRITING BUREAU, 30, City-road, E.C.1. 
(MONarch 4881.) 
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THERAPY 
BUCCO-PHARYNGEAL 


The Twenty-Lozenge Pack 


Penicillin Lozenges A & H are issued in glass tubes to prevent inactivation 
of the penicillin by atmospheric moisture. 


The number of lozenges contained in the tube (TWENTY) provides the 
most suitable package to meet the needs of individual treatment 
prescribed by the physician. Not only does it tend to eliminate waste 
but it assures the prescriber that the lozenges will not have time to 
become inactivated by exposure to a moist atmosphere before the 
prescribed treatment is completed. 


Penicillin Lozenges A & H are indicated for the effective local treatment 
of bucco-pharyngeal infections. 


: In tubes of 20 Lozenges 


PENICILLIN LOZENGES A«H 


ALLEN & HANBURYS E-2 


TELEPHONE: BISHOPSGATE (/2 LINES) 


LTD LONDON 


TEL ECRAMS: GREENBURYS, BETH, LONDON” 
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